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Preface 


This book is based on a number of articles describing the 
normal reading programme in the author's school and the 
diagnosis and treatment of acute difficulties in learning to read. 
They were originally written for the benefit of the school staff 
who found them so informative and useful that it was decided 
to publish them in order to make them available to a wider 
public—staffs and students of University Education Depart- 
ments and Colleges of Education, educational psychologists, 
remedial teachers, special-school teachers, primary-school 
teachers, advanced students taking specialist courses in 
remedial education or in the education of handicapped pupils, 
and medical officers in the School Health Service. 

Although the work described was confined mainly to an 
atypical population of so-called educationally subnormal/mal- 
adjusted children (many of whom showed signs of possible 
damage to the central nervous system), I believe that the 
methods and techniques given аге applicable to all children, 
Irtespective of levels of intelligence, who are experiencing 
difficulty in learning to read. Some of the claims made must 
obviously be speculative, since they are based on results 
obtained from a small population. Some of them are also based 
Only on empirical evidence. The results we have achieved are 
Most encouraging, however, and have been tested by count- 


less expert visitors from this country and abroad. I hope, 
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therefore, that our methods and suggestions will be followed 
by many other workers—the results they get will be a sure 
guide as to whether our claims are justified. 

I would like to express my sincere gratitude to all my col- 
leagues at St. Francis Residential School, Birmingham, for 
their wonderful support. My particular thanks are due to Mrs. 
I. Squires, Mr. G. B. Adams, Mrs. C. Perry and Dr. R. J. 
Stanley. 


A. E. TANSLEY 
Birmingham, 1966 


PART ONE 


The teaching of reading 


I Some general considerations 


"There have undoubtedly been improvements in the reading 
attainments of children during the past ten years and these 
have been reflected in the higher attainments of schoolleavers.! 
Although reliable figures are not available, it is reasonably 
Certain that fewer children are leaving school illiterate or semi- 
literate. These improvements have been due to a determined 


- effort on the part of the L.E.A.’s and teachers to tackle the 


Problem of backwardness. ‘The provision of more special 
schools, special classes, remedial departments and diagnostic 
clinics; the ‘provision of more courses and lectures for 
teachers; and an expansion (although limited and inadequate) 
1n research into the reading process and teaching materials, 
have all Played a part in raising reading standards. 
Nevertheless, there is no room for complacency. Still too 
many children have reading attainments which are inadequate 
9r too far below average. Too many children are allowed to 
experience difficulties which could be avoided. Even were this 
not the case, there is reason to believe that the present norms 
for reading tests could be raised with better teaching, more 
3PPropriate methods and improved teaching materials. If 
Improvements are to be made, it is essential that some of the 
accepted traditions and standards should be questioned and 
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tested. The following are some of the questions which teachers 
should be asking themselves: 


1 


11 


12 


13 


Are the present programmes for fostering reading readi- 
ness sufficiently scientific? 


To what extent can training in language skills and per- 
ceptual abilities hasten readiness? 


How many children might reasonably be expected to be 
reading fluently before they begin formal schooling? 


Is there a ‘best’ method for the majority of children? If 
so, what is it? 


Which generally comes first—visual or auditory readi- 
ness? 


What perceptual abilities are involved in mechanical 
reading? 


Can the development of these abilities be hastened by 
training? 

What skills and abilities are involved in phonic analysis 
and synthesis? Can these be trained? 


Can reading speed be increased by the use of suitable 
visual aids? 


Can backwardness in reading be reduced by the early 
diagnosis of visuo-spatial and auditory difficulties and by 
timely remedial measures? 


What are the advantages and/or disadvantages of new 
alphabets in achieving Jasting improvements in reading 
attainments, and as remedial techniques? 


What methods are most likely 


| to lead to improved com- 
prehension of what is read? 


What contributions do oral and written work make to 


the general improvement of reading and language 
development? 


l———— 
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SOME GENERAL CONSIDERATIONS 


Reliable answers to many of these questions will not be 
available until much more controlled research has been done. 
Some answers may never become available because when 
comparisons of different methods are undertaken too many 
uncontrollable variables, such as teaching ability, cultural 
background, levels of motivation, are bound to be present. 

Nevertheless, those teachers who have been concerned with 
devising methods and writing materials to improve reading 
levels generally and to overcome backwardness in particular 
are able to suggest how better attainments might be achieved. 
The suggestions arise from a mixture of research, experiment 
and empiricism. At this point, it is perhaps appropriate to 
stress the significant discovery that methods and techniques 
which have proved successful with backward readers are 
equally successful with bright children. A reading scheme 
which has been ‘programmed’ to ensure success for E.S.N. 
children has been highly successful with more intelligent chil- 
dren, The learning processes are the same; the difference is a 
matter of speed of learning which depends upon the ability to 
make abstractions and generalizations, levels of aspiration, and 
degrees of motivation. 

This book describes methods and techniques which have 
proved successful with backward children. It will also deal 
with certain new developments in diagnosis and treatment of 
cases of extreme reading difficulty. | 

'The following are some of the principles upon which a 
well-balanced reading scheme should be based. 


1 А comprehensive programme of reading readiness activi- 
ties and training is essential. 

2 Sensory and perceptual difficulties should be diagnosed 
and treated as early as possible. 

3 Visual readiness normally precedes auditory readiness. 

4 Due regard must be paid to individual differences. 


5 Systematic teaching yields better results than incidental 


teaching. 
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Reading must be viewed as one element in an integrated 
programme for language development, i.e. it must be 
allied to oral work, controlled and free written work, 
spelling and dramatic activities. 


In the early stages a basic sight vocabulary should be 
used. This vocabulary should be selected on the basis of 
word frequency in the spoken and reading language of 
young children. 


In motivation, interest is important, but cumulative 
feelings of success are absolutely essential. Books should 
therefore be sufficiently well-graded to ensure continuing 
success through attention to learning load increments, 
repetition and consolidation. 


All children can be taught to read unless the LQ. is less 
than 50-55 and unless there is acute pathology of the 


Sensory organs or central nervous system or mental ill- 
health. 


Teaching of reading should ensure that mechanical read- 
ing and comprehension develop commensurately. 


Controlled Supplementary reading is essential until a 
reading age of about 9 years has been achieved. 


еъ 


2 Reading readiness 


Experience with severely backward children, particularly older 
children, reveals that one of the principal causes of failure is 
teaching which has failed to take into account the importance 
of not introducing children to learning situations before they 
are ready. This is particularly true in the teaching of reading, 
largely because reading assumes greater importance in a 
highly literate culture and is thus taught as soon as possible. 
Teachers are generally anxious, indeed over-anxious, to ‘get 
on with reading’. It is this anxiety which often leads to chil- 
dren being pushed into reading before they are ready. It is 
important, therefore, that all teachers concerned with young 
and backward children should be fully conversant with the 
educational and psychological principles involved in reading 
readiness. They should be trained in the recognition of readi- 
ness signs. They should be capable of organizing activities 
and providing experiences which will foster readiness and 
possibly hasten it. 

In devising a reading readiness programme, it is important 
to remember that intellectual, physical, emotional and social 
developments are involved. It is also important to realize that 
growth in these four areas of development may be uneven. A 
Child may be physically and intellectually ready but be too 
immature emotionally and socially to be able to benefit from 
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teaching. Yet another may be emotionally stable and well- 
adapted socially but be intellectually retarded or be suffering 
from some physical or sensory handicap. Nevertheless, it often 
happens that a child can make a satisfactory beginning to 
reading even when readiness in one or more of the areas of 
development has not been reached. An example of this would 
be the maladjusted child whose maladjustment arose from 
reading failure. The ‘cure’ in such a case centres round reme- 
dial education to achieve feelings ОЁ success in reading, since 
overcoming the reading difficulty will remove the cause of 
emotional disturbance. Two further aspects of readiness must 
be stressed. One is that readiness is itself a developing, 
dynamic process. The learner is always getting ready for the 
next step in the learning process. This is why the ‘program- 
ming’ of learning situations is so vital. The second is that all 
learning is a means of helping the individual to accept, analyse, 
integrate and appropriately respond to a variety of stimuli 
which impinge upon him ina variety of sensory modes: seeing, 
hearing, touching, smelling, tasting. The efficiency with which 
this process is performed can only be assessed by what the 
child says or does, i.e. vocally or by motor activity. The readi- 
Dess programme must therefore be based on a multi-sensory 
approach and must involve the child totally. Thus the child 


ell as to speak, to observe as well as 


helping teachers and parents 


1 Readiness in language development 


1 Is the child interested in listening to stories? 


2 Can he relate the main 


ideas of a story in correct se- 
quence? 
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Is he interested in and can he talk about pictures? 


Can he describe a picture in some detail, e.g. can he say 
what is happening or what is likely to happen? 


Can he talk about what he has seen, done or heard? 
Is he interested in trying to read signs or advertisements? 
Does he use good sentences in his normal conversation? 


Does he know the common nursery rhymes and does he 
like to make play with words and sounds? 


Readiness in physical and sensory development 
Does his eyesight appear to be normal? 
Does he hear within normal limits? 
Does he listen to commands and carry them out effici- 
ently? 
Is he active, curious and in good health? 
Does he use his body with good co-ordination? 
Does he appear to have a good sense of rhythm? 
Does he know the primary colours? | 
Does he use a pencil, crayons or paint brush with reason- 
able efficiency? 
Can he draw a recognizable picture of a human figure and 
а house? 
Can he draw a reasonably straight line of about 6 in. in 
length? 


Can he do simple jigsaws? 
Is his speech clearly articulated? 


Readiness їп emotional and social development 
Does he play well with other children? 
Does he share his belongings with others? 


THE TEACHING OF READING 
3 Ishe not easily upset? 
4 Is he not easily distracted from what he is doing? 
5 Does he accept changes in routine without undue stress? 


The answers to these questions will give some indication 
about the child's degree of readiness. The questions them- 
selves suggest activities which may be organized to foster the 
development of readiness. The following chapter will deal 
with a new perceptual training programme which could be 
used to supplement the more general approach suggested 
above. It must be Stressed, however, that good language 
development based on wide experiences, rich opportunities 
for conversation, listening and discussing, and spontaneous 


and structured play is an essential part of a reading readiness 
Scheme. 
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3 Training perceptual abilities! 


Perceptual abilities and reading 


Research has not yet demonstrated unequivocally what percep- 
tual abilities are important in reading. However, we can postu- 
late with some degree of certainty those abilities which appear 
to be involved. These are: hand-eye co-ordination, visual 
copying, visual memory, pattern and figure closure, visual 
rhythm, visual sequencing, auditory rhythm and sequencing, 
visual discrimination and form appreciation. The relative im- 
portance of these has not been reliably established but research 
and experience tend to demonstrate the following: 


1 Success in the visual aspects of reading depends upon the 
ability to perceive quickly, to hold a ‘gestalt’ in mind and 
to close a ‘gestalt’. The ability to keep a ‘whole’ in mind 
should not be affected by visual distractions. Thus, efficient 
reading involves the ability to keep a whole word or phrase 
in mind while simultaneously attention is paid to parts of 
the word or phrase. Without this ability there is a failure 
in discrimination and particular confusion over words 
Which are of similar visual pattern. 

1 The ideas and methods described in this and the following chapter will 


be incorporated in Early to Read to be published later this year by E. J. 


Arnold & Son, Butterley Street, Leeds то. 
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2 Success in the auditory aspects depends upon the ability to 
discriminate between sounds, to remember sounds and 
repeat them rhythmically in sequence. A good auditory 
memory and rhythmic sense are essential. 


Russian research has demonstrated the importance of language 
аз а regulator of activity and behaviour. Experimental work 
has shown that language is also involved in perceptual activity 
and should be used in the training of perceptual abilities. In 
St. Francis School we have demonstrated that dramatic im- 
provements in the perceptual abilities of brain-damaged chil- 
dren can be made by systematic perceptual training coupled 
with language training. The language used in training has to 
include those words and parts of speech which assist the child 
in structuring his visual perceptions. Conversation during 
training should therefore concentrate on adjectives, compara- 
tives and superlatives, prepositions, adverbs and adverbial 
phrases. However, specific training of words should be 
avoided since this does not lead to generalization of meanings. 
For example, if a child is taught the word ‘circle’ as applying 
to a particular circle he has d j 


A perceptual training programme 

T Training in form perception 

Pre-school children and older backward or perceptually handi- 
d and benefit fr 
Such training is provided by surrounding 

the child with toys ich gi 


to talk about what he is doing. 

, Some children, howey, > May require more specific train- 
ing in the recognition and drawing of shapes and forms. For 
12 
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example, give the child a big collection of circles, squares, 
oblongs and triangles of various sizes and colours. Ask him to 
put them in families and to suggest names for them, and 
finally teach the actual geometric names. Now use the shapes 
as templates and teach the child to draw round them. When he 
can do this ask him to fill in the shapes with colour. En- 
courage him to discover how shapes may be combined to 
make new shapes, e.g. a square and a triangle to make a house, 
two similar squares to make an oblong, etc. 

The training might then be advanced to considering differ- 
ences in size—big circles, little circles, middle circles, and so 
on. The child may be taught to seriate and to classify forms 
according to shape and size, and a third variable of colour may 
be introduced. Exercises like the following are of great 
educational value. 


1 Put all the triangles together. 
2 Now sort them into big triangles and little triangles. 


3 Look at the little triangles—can we sort them again? 
(Colour introduced here.) 


4 What things can you see in this picture or in the room 
which are like triangles? squares? circles? 


When the child is capable of recognizing two-dimensional 
form, solids may be introduced in a similar way. 

The child should now be shown how he might be able to 
communicate by using the shapes. Make pictures of, say, a 
house, a boat, a bird, etc., by using the four shapes. Show the 
child each picture in turn, give the shapes required, and ask 
him to ‘make’ the picture. We say to our children, “Suppose 
you could not talk; use these shapes to tell me there is a bird 
Outside.’ This type of exercise helps to show the child that 
shapes and their uses are important, and to indicate the role of 
Pictures and, later, writing in communication. 

_ Our training in form perception includes intensive work on 
improving the child’s body image. We start by using pictures 
of human beings stuck on manilla card and cut across the 
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middle. The child puts the two parts together and learns the 
meaning of top half and bottom half. Next we cut the card 
horizontally into three equal pieces—the child now learns top, 
middle and bottom. Succeeding cards are cut into increasing 
numbers of parts, using horizontal, vertical and oblique cuts. 
Finally the picture is presented in the more usual jigsaw form. 
This work, combined with the learning of body parts, putting 
together sectioned dolls, and making bodies out of plasticine 
produces great improvements in the child's awareness of his 
own body, in his ability to draw a human figure and in skill 
with jigsaw puzzles. 

Play materials which will enrich and expand this training in 
form perception are readily available and should be used at the 
appropriate time. Free play with paint, plasticine, clay, mosaics, 
wet sand and variously shaped blocks should be encouraged 
all the time. Tt is also important to give haptic training in 
Which the child is not allowed to sce the various forms and 
Shapes but has to identify or classify by touch and movement. 
Here again the child should be encouraged to talk about what 
he is doing, e.g. this is a round shape, this has sharp corners, 
one side is longer than the other, this has three sides, this is 
long and narrow, etc. 

Itis perhaps worthy of mention at this juncture that children 
known to be brain-damaged have responded extremely well to 
example, Royston, who had an occipital 
lobectomy when he was nine, has made wonderful progress. 

- Was given as 44 and he was un- 


14 ery adept indeed at completing 50- 


—— See 
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piece puzzles with understanding instead of by trial-and-error. 
She was unable to read but has now completed our 16 pre- 
phonic readers, made an encouraging start with phonics, and 
has reached a mechanical reading age of 9 years. 


2 Training in hand-eye motor co-ordination 


Control of eye movements and co-ordination of hand and eye 
are obvious prerequisites of efficient reading and writing. 


Бу 
‘eure I Hand-eye co-ordination 
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Most children develop these without actual training, by 
incidental learning through sensori-motor operations involved 
in play and natural body activity. However, some children 
need training, and perhaps all children would develop co- 
ordination more quickly if they received help. Games and toys 
which encourage hand-eye co-ordination should be used, e.g. 
running cars along imaginary roads and trains along tracks; 
moving animals between fences; moving counters in games 
such as Ludo and Snakes and Ladders, etc. 

Specific training we have used involves encouraging the 
child to draw continuous lines between given spaces (Fig. 1) of 
joining dots in a set order. The spaces vary from 3 in. wide to 
+ in. wide and drawing continuous lines in them gives prac- 
tice in moving from left to right, up and down, through up- 
ward and downward curves, and through right angles. In 
joining dots many changes of direction are made and particu- 
lar practice is provided in crossing the body mid-line in both 
directions. 

For perceptually handicapped children the above exercises 
are preceded by organized play activities and by exercises in- 
volving less-refined movements, using blackboards and chalk. 
With such children, the use of speech has been found to be 
very helpful in inhibiting unnecessary movement. Thus, we 
have taught them to say, ‘Steady, steady, down, down, stop; 
turn, across, across, Stop; turn, up, up, stop!’ Eventually with 
increasing control over irradiated movement the speech is 
inner-vocalized and presumably becomes truly internalized 
in the end when good co-ordination has been achieved. We 
have made use of suggestions given by Luria,! and our 
experience certainly endorses his general thesis. 

Exercises such as those described provide practice in hand- 
eye movements and help to develop within'the child a sense of 
direction from side to side and up and down. Combined with 
training in the discrimination of reversed drawings and 
models, they also appear to overcome the reversal difficulties 
1 A. R. Luria, Th 


t e Role of Speech in the Regulation of Normal and Abnormal 
Behaviour (Pergamon Press; Oxford 1961), 
16 
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which are often associated with backwardness, e.g. ‘по? for 
‘on’, ‘saw’ for ‘was’. ? 
Mirror writing is also likely to be avoided. 


3 Training in visual copying 


For this, we first use a graded series of matchstick figutes for 
the child to copy. The figures are stuck on stiff card and the 
child has to copy them by using spent matches. When the 
child fails to reproduce a figure correctly, training is given. 


L- EIXE 
ANY WAN 
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Figure 2 Visual copying 


The child traces over the figure with finger contact; he is 
helped to analyse it by considering size, direction of matches, 
contiguity of matches, whether the figure is ‘closed’ or ‘open’. 

The copying of matchstick figures is accompanied by the 
Copying of figures and patterns drawn by the teacher either 
9n a blackboard or on stiff card. We have now established 
What appears to be a correct order of difficulty for these 
figures and patterns. Some are given in Figure 2 but teachers 
will enjoy experimenting with their own material, and inci- 


dentally learn a good deal in the process. 
17 
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Extensions of this training in copying will, of course, be 
included in Art and Craft, inthe beginning-of-writing patterns, 
in copying mosaics, and in jigsaws. 


4 Training in visual memory 


The figures and patterns used in 3 should now be used for 
training visual recall and retention, The figure to be remem- 
bered is displayed for about five seconds and then the child is 
asked to reproduce it from memory. When difficulty arises 
specific training accompanied by language is given. Research 


and experience show that giving each figure a name helps 
recall. 


5 Training in completion and closure 


The ability to ‘close’ a figure in the absence of part of it appears 
to be significant in reading and perceptual activity generally. 
We therefore present the child with incomplete figures and 
he incomplete figures and pat- 
terns are presented on individual cards and the child! either 


This training in ‘closure? and visual imagery is particularly 
valuable both & 


or developing perceptual ability and for en- 
couraging language and concept development. 


6 Training in appreciation of visual rhythm 
For this, we use a graded series 
The child has to discover the р 
the page of an exercise book or 


child is encouraged to talk about the pattern (e.g. cross, cross, 
circle; down line, across line, etc.), and thereby learns to make 
1 We now use talc or 


acetate sheets and chinagraph, or similar, pencils. 
18 


of repeating visual patterns. 
attern and continue it across 
Prepared strips of paper. The 
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an association between auditory and visual sequences. Pre- 
Writing patterns are also used as an extension of tliis training. 


4 а 3 4 
—-— | 0-0-0. nono 
Tootoo ххоххо гух 
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Figure З Visual rhythms: samples e p 
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Figure4 Using shapes: samples 


7 Training in visual sequencing 


An ability to remember visual sequences is obviously involved 


' in the mechanical reading process, and particularly in the more 


difficult process of spelling. In both processes, of course, there 
18 close association, particularly in phonically regular words, 
between visual and auditory sequencing. Exploratory work ` 
We have done using the Kirk and McCarthy Illinois Test of 
Psycholinguistic Abilities (see Chapter 10, p. 115) appears to 
demonstrate that the vast majority of backward children are 
Patticularly deficient in sequencing abilities. Training in these 
abilities is therefore particularly important. 

For training in visual sequencing, we use individual cards 
With pictures of well-known objects and geometric figures. 
For instance, we show the child card pictures of a chimney and 
а window. These are placed side by side, the child looks at 
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them for about five seconds and after the cards have been 
Scattered, he is asked to place them side by side in the correct 


oT 


ТДА 


Teacher's card 


VISUAL SEQUENCING _ show 5 Secs. 
Chimney Window 

2 | Window Apple 

3 |Chimney Tree 

4 [Арріе Tree Window 


ed. We then introduce a pic- 
nd apple cards are now placed 
five seconds. The three picture 


Cards are now scattered and the child is asked to repeat the 
20 
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demonstrated exercise: a fourth card of a tree is then intro- 
duced and the sequences are increased to three and four 
cards. 

The picture cards are then collected and sequences using 
geometric figures are used similarly. We use a square, rect- 
angle, triangle, circle, trapezium and semi-circle and we train 
the child to remember five or six figures in sequence. As in 
previous exercises we make much use of language and the 
children are encouraged to give names to the figures. Some 
children can perform the tasks purely visually, but the major- 
ity need speech to achieve quick success. 

The same progression of sequences may be used for train- 
ing auditory memory. The individual sequences are displayed 
for five seconds each; the sequence is removed and the child 
names it. 


8 Training in temporal sequencing 


This aspect of the perceptual training programme is to en- 
courage the child to place pictures, diagrams and patterns in 
temporal order. The child is shown, say, five pictures of a 
house in various stages of erection. He is asked to arrange 
them in time order and relate the story they tell. Much valu- 
able language work is involved in this type of activity, e.g. the 
meaning of such words as first, second, third, fourth, last, later, 
next, earlier, before, after and middle, as well as words to describe 
individual pictures, can be taught with emphasis on under- 
standing and usage. 

Other sequences we use include a flower at different stages 
of growth; a car being assembled; getting up; going to bed; 
growing up; a letter being written and posted; a cake being 
made. The number of individual cards in the sequences 
increases from four to ten. The picture sequences may be 
followed first by cards of diagrams and patterns in various 
stages of completion and then by more complicated picture 
sequences similar to those used in non-verbal tests of intelli- 
gence, e.g. Wechsler Intelligence Scale for Children—Per- 
formance Sub-Test for Picture Arrangement. 
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9 Training in visual diserimination 


The training exercises we use here are usually found in non- 
verbal group tests of intelligence and in books designed to 
hasten or test reading readiness. It is very likely that the 
ability involved in discriminating between almost identical 
pictures is trainable, particularly when language and a multi- 
sensory approach are used. The children we have trained have 
shown remarkable improvements in appreciating sameness 
and difference in pictures and designs even at very refined 
levels of distinction. 

We again use series of cards ‘programmed’ in order of 
difficulty. The cards are in sets of five or six with two cards in 
each set identical. The child is shown one of the identical cards 
and has to search through the remaining cards to find the one 
which is ‘exactly the same’ as the one given to him. In every 
case, he has to explain the reasons for his choice and for his 
rejection of all the other cards in the set. The differences in the 
cards involve omissions, rotations, lateral inversions, size 
vatiation, and colour differences. Other variations of this type 
of exercise could well be used, e.g. find which is the ‘odd man 
out’; which is correct or which is silly; which is the missing 
piece or feature. 

Training in this type of exercise is also extremely useful in 
avoiding reversal difficulties, particularly if it is given at the 
time when the child is in the process of structuring his ideas of 
laterality and directionality (generally at four to five years of 
age for the majority of children). It also, of course, provides 
excellent opportunities for language development and for 
developing ideas of likeness and difference which are so vital 
in concept formation and growth in the ability to classify, two 


fundamental aspects of intellectual development апа the 
acquisition of learning. 


10 Training in auditory sequencing and rhythm 


Thus far, the suggested 
concentrated primarily o 
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aspects of perception. Reading, of course, also involves audi- 
tory perception and discrimination, and a fully comprehensive 
programme must include training in auditory skills. Those 
teachers who work with backward children will appreciate the 
difficulties many children appear to experience in auditory 
discrimination and auditory recall. These difficulties become 
all the more apparent when attempts are made to teach phonic 
analysis and blending. Frequently children are able to learn the 
sounds of letters and phonograms, butare unable to remember 
them in sequence in a word and to blend them rhythmically. 
Our work with very retarded children has revealed that the 
majority of those who have particular difficulty in reading, 
and especially the phonic aspects of it, are lacking in rhyth- 
micity and have poor auditory memory. 

Leslie is a typical example. He had been admitted to the 
school at thirteen years of age when he was totally illiterate 
and greatly lacking in self-confidence. We had no organized 
perceptual training at the time but he responded reasonably 
well to our reading readiness scheme and began to acquire a 
sight vocabulary. He took two years to learn 200 words and 
his reading age rose gradually to a 64-year level. This is the 
level at which most of our children begin a systematic pro- 
gramme of phonic training. Leslie failed to respond to this 
programme and he became quite depressed about his lack of 
progress. He had a slight hearing loss but this was not suffi- 
cient to account for his failure. It was decided, therefore, to give 
him extra individual remedial work in phonic drills, but this 
also failed to produce any success. More or less by chance, I 
thought about testing his ability to repeat simple rhythms 
tapped out to him. He was unable to repeat three equally 
spaced taps. It appeared likely that this inability was probably 
associated with his difficulty, especially when many more 
children with similar difficulties were tested and found to have 
the same disability. 

It was this experience which made us realize the importance 
of training children in auditory sequencing and rhythm. The 
following exercises and activities are used in the training 
programme. 
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Repeating short sentences perfectly. 

Learning and saying jingles and rhymes. 
Listening to and obeying commands. 

Marching and dancing to simple rhythms. 
Scribbling or finger painting in time to rhythms. 
Singing rhythmical songs and action songs. 
Following a sequence of directions. 

Sound blending. 


о о ч с «л à wD Mon 


Telling sequences of events in a story either read or pre- 
sented in pictures. 


= 
© 


Drawing a series of figures or patterns after they have 
been presented visually. 


11 Selecting from a series of pictures or geometric figures 
the two, three or four named. 


In addition to those, however, we have concentrated pat- 


ticularly on trying to develop a sense of rhythm. This is done 
by using the following techniques: 


1 We use Morse Code symbols and ask the child to repeat 
the rhythm of a given letter using ‘dah’ for dashes and ‘di’ 
for dots. Thus the teacher says ‘Dah, dah’ and the child 


repeats after her. With young children we use the follow- 
ing rhythms: 


More complicated rhythms may, of course, be used. 


2 The same rhythms are now presented by tapping out either 
by hand ona table or by striking one stick against another. 


The children repeat the thythms as presented. This is more 
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difficult than saying the rhythms. We therefore encourage 
the children to use sounds to accompany the tapping. 


3 We now teach the child to associate the auditory rhythm 
with a visual pattern. Thus, for two long taps the child 
writes —— and for long, short, long, writes 
—— - ——. After the child has written the rhythm he 

repeats it by tapping. 


4 Further training is given by using percussion instruments 
to develop the ability to remember sequences and rhythms. 
The following is a selection of the exercises used. 


4 Counting and reproducing a given number of taps 
either demonstrated or requested by the teacher. 

b Copying and continuing a rhythm initiated by the 

teacher using variation in accent. 

Tapping out individual words or well-known tunes 

and nursery rhymes with and without speech. 

Tapping rhythms with the unpreferred hand. 

Tapping rhythms with both hands simultaneously. 

Tapping rhythms while moving. 

Tapping rhythms to music or while singing. 


^ 
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Many young children and older backward children have great 
difficulty in coping with these exercises. However, patient 
training can achieve marked progress particularly if the per- 
forming of the exercises is reinforced by speech and move- 
ment, and by teaching the child to watch as well as listen to 
the rhythm. 

Some children are so deficient in rhythmicity that individual 
training is necessary. With these, the teacher has to move parts 
of the child's body (fingers, hands, legs, head, trunk) in time 
With the given rhythm, and gradually, over a period of time, 
Bive less and less physical assistance. The child should also 
feel rhythms, c.g. by placing fingertips lightly on a drum or 
tambourine as the teacher beats a rhythm. Beating out 
rhythms on parts of the child's body is also helpful, the child 
being asked to tap out the rhythm or continue it with the 
teacher, 
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Our experience suggests that lack of rhythmicity is closely 
correlated with reading deficiency and with brain damage. 
Nevertheless, there is reason to believe that provided training 
as described above is given sufficiently early, significant 
improvements may result. 
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Some general considerations 


Although the perceptual training programme has been given 
in full in the previous chapter, it is not necessary for the child 
to have completed the whole programme before a start may 
be made in the beginnings of reading per se. The results of our 
training tend to indicate, however, that a child unable to do 
Most of the exercises in form appreciation, visual copying 
and visual discrimination is not likely to make progress in 
acquiring a basic stock of sight words. Children who do make 
Progress are still given perceptual training until they can com- 
plete the programme satisfactorily. It is absolutely essential to 
continue training in auditory sequencing and rhythm for chil- 
dren who need it, in order to avoid difficulties later on when 
the child needs the assistance of phonic analysis and synthesis 
in developing quick and accurate word recognition. In other 
Words, it is essential to develop phonic readiness if con- 
tinuing success in reading is to be achieved. 

When the child displays a readiness to start reading, the 
Problem of which method and materials should be used has to 
be solved. Tt is, of course, undesirable to teach all children by 
а rigidly uniform method, and a dogmatic ruling about books 
and materials would be unacceptable to teachers. It is a 
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cardinal principle in British education that the teacher must be 
free to decide on these matters. Nevertheless, wise decisions 
can only be taken by teachers who have been well trained by 
experts who are up-to-date in their education theory and 
practice and who can demonstrate good results. 

The following is a description of a reading method which 
for some ten years has been producing consistently good 
results in the author's school. No other claim is made for it, 
although there is plenty of evidence that it has been extremely 
well received elsewhere. 'The method is based on the following 
premises, some of which have been mentioned earlier. 


1 Reading is a developmental process and a reading pro- 
gramme should be so organized as to assist the develop- 
ment. The programme has therefore to be based on а 
sound knowledge of the developmental psychology in- 
volved in learning to associate visual and auditory pat- 
terns, to extract meaning from these, and to interpret and 


apply these meanings for the growth of knowledge and 
enrichment of ideas. 


2 The rate of development is dependent upon individual 
differences. "Teachers must therefore be capable of recog- 
nizing these differences and able to organize the reading 


Programme and materials to meet individual reading 
needs. 


3 A good reading programme consists of four parts: the 
development of readiness; the acquisition of a sight vocabu- 
lary of words which occur frequently in children's reading 
and spoken vocabulary; the development of indepen- 
dent reading by the use of phonic analysis and synthesis 
and other word recognition techniques; the development 


of speedy, relaxed silent reading for content, ideas and 
pleasure. 


^ Generally, children achieve visual readiness for reading 
before auditory readiness, 


5 Reading is viewed as an integral part of a language pro- 
Р gramme. As such it must be taught in relation to other 
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forms of communication: speaking, listening and writing. 
An over-emphasis on mechanical reading to the detriment 
of comprehension, oral and written expression, and oppor- 
tunities for listening should be avoided. 


6 Developmental reading can only be achieved by system- 
atic teaching. Particularly in the early stages, uniformity 
of method is essential for the majority of children. Teachers 
who deal with older backward readers are familiar with the 
child who appears to have been taught by almost as many 
methods as the number of teachers who have taught him. 
He is, therefore, thoroughly confused and often has acute 
feelings of frustration and hopelessness. It is thus very 
important that the staff of a school should get together to 
arrive at a reading method acceptable to all, thus ensuring 
continuity throughout the early classes in the school. This 
does not necessarily mean that schools must adopt one 
particular reading scheme. It does mean that schemes 
adopted should be based on identical methods, similar 
vocabulary loads, and appropriate grading. 


7 Reading difficulties should be discovered as early as 
possible and appropriate remedial measures taken. 


8 Children learn to read by reading. The reading programme 
must therefore use a wide range of interesting, well-graded 
and well-organized supplementary reading. 


9 The ideas and concepts acquired from reading should be 
enriched by discussion, study of word meanings, dramatic 
activities, art and craft, and direct and indirect experiences 
such as visits, films, filmstrips, slides and recordings. 


Acquiring a sight vocabulary 


If it is agreed that learning to read should start by the teaching 
ofa sight vocabulary, it is necessary to decide what the content 
and size of this vocabulary should be. The words selected have 
to be useful, interesting, learnable and comprehensible and, if 
our thesis is correct, there should be sufficient of them to lead 
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into readiness for the use of phonic and other clues in later 
Word recognition. Research into the early spoken pee eel 
of children and the words used in first reading books a 
resulted in several lists of words to be used in selecting a basig 
sight vocabulary. A study of the work of Thorndike, ! Dale 
Dolch,3 Tansley and Gulliford: McNally and еа) 
Burroughs? and Gates? vill give a very reasonable gui Р š 
which words ought to be included. It is suggested that befor 
teachers choose primers and supplementary readers for dtd 
children some of these lists should be consulted. They should, 
however, keep in mind the interests of the children—too 
many early books do not take into account the changing 
interests of children caused by the impact of television, scien- 
tific advances and socio-economic changes. ‘They should also 
realize that in the lists to which mention has been made the 
conflicting claims of reading, spoken and written vocabularies 
have not always been considered seriously enough. 4 
The 200 basic words our reading scheme uses were samen 
from an analysis of children’s spoken vocabulary, expresse 
interests, and research lists. Of course, in addition to con- 
sidering which words should be included one has to consider 
in what order and with what frequency the words should be 
introduced. In writing our scheme we approached this prob- 
lem of ‘programming? the learning situations quite empiri- 
cally. 'The repetition of words in reading through context Mus 
based on the needs of the majority of our school population. 
The mean repetition for the 200 words was 105 times, or, in 


* E, Dale (ed.), ‘Readability’, 
MB. чу, Dolch, 4 Manual fo 


- Murray, Key Words 15 Literacy (The Schoolmaster 
Publishing Co.: London 1962). 3 
* G. E. R. Burroughs, 4 Study of the Vocabulary of Young Children (Oliver 
and Boyd: Edinburgh 1945). 


7A. I. Gates, А Reading Vocabulary for the Primary Grades (Teachers? 
College, Columbia University: New York 1935). 
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other words, to learn the 200 words by sight the children read 
some 21,000 running words in the 16 books we used. The 
books have been used by children of all levels of ability during 
the past three years and teachers have reported that this repeti- 
tion is about right for all but the very slowest learners. Bright 
children have responded with little help beyond being told 
what a word is; most average children have needed a minimum 
of individual word study, involving flashcards, word match- 
ing, and writing simple word-substitution and comprehension 
exercises. 

With slower learners and children who for a variety of 
reasons fail to make a successful beginning to reading, a more 
detailed attack is necessary. Provided reading readiness has 
been achieved, the beginnings of reading must be capable of 
producing initial success and of laying the foundations for 
continuing progress. When the child begins to read his first 
book he must experience success and be motivated by a realiza- 
tion that he can succeed. We have found that such children 
need adequate preparation before tackling their first printed 
book. This preparation involves the teaching of the first few 
words he will need. Our first book contains 15 words: a, and, 
blue, chimney, door, has, house, is, it, ту, of, red, roof, the, window. 
Some, or all, of these words are taught in the following way 
before the child is given Book I. 

Each child has a book with pages of half-imperial sugar 
paper interleaved with tracing paper. On the second page the 
teacher prints in letters } in. to $ in. tall a sentence, say, ‘My 
house is red? The child memorizes this and draws a suitable 
picture on the opposite page. He traces the sentence with 
finger contact and with pencil or crayon, saying the words as 
he traces. If he has difficulty in recalling the sentence, individual 
words are studied in his own work-book. He traces the word, 
copies it, traces it in sand, makes it in plasticine, writes it on 
the blackboard, and, where appropriate, illustrates it. This is, 
of course, a very slow process but very few of our education- 
ally subnormal children fail to succeed by it. When a word is 
recognized with reasonable certainty it is written on the child's 
word ladder which becomes a record of his personal sight 
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vocabulary. It is also written in his thumb-indexed alphabet 
book. The sentence and the individual words are written on 
flashcards to ensure that the child can recognize them apart 
from his book. In the first place, the sentence must be written 
exactly as in his book. The flashcards are also used for word- 
Word and word-picture matching exercises. 

When the four words are known the process is repeated on 
the next page, one or two more words being introduced. The 
next sentence may be, ‘It is a red house.’ As progress is made, 
it becomes possible to dispense with the tracing with finger 
contact and to rely principally on writing, word-matching, and 
flashcard games. The words we use are of course compre- 
hensible to the child—they were selected partly for this reason. 
Nevertheless it is important that the children should have a 
tich concept of the words, use them in speech in a variety of 
ways and thus ensure good comprehension from the begin- 
ning. For example, a discussion about houses will help the 
child to understand that there are many types of house within 
the general classification, Zozses. A discussion about the word 
red may lead to an understanding of degrees of redness. For 
instance, the children may be asked to bring something red to 
school, and these may be seriated from bright red to dull red; 
they may be allowed to experiment with colours to make 
various shades of red. This language work and experimenting 
not only helps in concept development and the heightening of 
powers of observation; it also assists word recognition and 
reading. 

When the child knows the first fifteen words, he is allowed 
to read our first book called My House. While he is reading 
this, he is encouraged to do activities associated with the read- 
ing content, e.g. paint a house, make a house in plasticine or 
with wood, coloured blocks, or construction kits. He may also 
do simple comprehension exercises and have additional prac- 
tice in his work-book on the words which appear to be parti- 
cularly difficult for him to retain. At the same time he will be 
learning the new words he is to meet in the following book, 


using the method described earlier (our second book, called 
My Garden, introduces a further nine words: are, big, Ws 
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flowers, garden, green, us, tree, wall). This is an essential operation 
because future difficulties have to be anticipated and removed 
if good motivation based on continuing feelings of success is 
to be maintained. The preparation for the next book should 
also include talking about and discussing the content and 
thereby developing concepts of the words to be used, Thus in 
our scheme the teacher might talk about and discuss gardens, 
walls, fences, flowers, trees, big trees, big flowers and, if 
possible, arrange direct experiences related to gardens and 
gardening. 

This preparation not only plays a valuable part in language 
development, it also ensures good comprehension and pro- 
vides the child with a useful aid to word recognition—guess- 
ing by use of context clues. At this stage the child has a sight 
vocabulary of about 24 words. He should be encouraged to 
use these words in controlled and free writing as much as 
possible. Correct copying of the words should be insisted upon 
but accurate spelling should not be expected yet. The more the 
child reads and writes the words the better. Thus the creative 
teacher will introduce a variety of activities and exercises to 
ensure that each child sees and uses the words sufficiently for 
him to retain them. With very slow learners this can be 
difficult to achieve without boredom and frustration. With 
bright children such activities may be totally unnecessary and 
irrelevant. The procedure is then repeated for the ensuing 
books, with suitable modifications as learning becomes easier. 
'Thus the teacher may dispense with the half-imperial-size 
tracing book, reduce the amount of individual word study and 
word games activity, or increase the number of comprehension 
exercises, free writing, and amount of associated art and craft 
activities, and dramatic work. 

The child now begins to derive pleasure from his reading 
Success. He responds enthusiastically to word recognition 
games, he matches sentences to pictures with greater ease, and 
enjoys the speed with which he is ‘climbing’ his word ladder 
and filling his thumb-index alphabet book. Nevertheless it 
is still necessary to keep a fairly tight control on his reading in 
order to avoid his over-reaching himself. Consequently, we 
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only allow him to use regularly our reading scheme. der 
ever, he is'not deterred from using other books incidenta y 
and if he wants to know a word he is /o/7 but not at this € 
taught. He is also surrounded by gaily illustrated, interest а 
and magazines and encouraged to talk about the bees : 
Adequate preparation for each succeeding book in the sc a 
is continued and the tapidly expanding sight vocabulary 1 
used in writing, speaking and appropriate matching orn he 
No systematic spelling is attempted, for reasons which wi 
made obvious later, but accurate copying is encouraged. 

The speed with which children build up their sight кү 
bularies obviously varies considerably. Indeed one of the 
results of good individualized teaching of reading is an in- 
creasing spread of attainment in the class. This, of rp 
leads to organizational difficulties for the teacher who s 
conscious of the need to meet the individual reading needs o 
children. How can she cope with a large group of Meg an 
Whose reading abilities and attainments vary widely? The 
following suggestions may be of assistance. 


1 The whole class need not be doing reading or reading 
readiness activities at any one time. Some may be ie 
others can be doing art and craft or playing, provide 
adequate material and equipment are freely available. 


2 The better readers ma 


y be allowed to help some of the 
weaker ones, 


5 Children who ate making good progress may be doing 
controlled or free written work. Published work-books 
are a useful Organizational tool here, but they should be 
used with discrimination, Used unwisely they can result 


in children’s progress being held back. The ideal is for the 
teacher to make her ow. 


study assignment ca 
materia which she 
individual requirements, 
4 If auxiliary assistance is avail. 


able it is of course possible for 
more children to be involved in reading activities pro- 
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vided the qualified teacher maintains control of the pro- 
gramme. E 


5 "Time-tabling may be so arranged as to allow the teacher 
some extra time with the slow learners. 


Preparing for the use of other word recognition skills 


Some children are able to continue to make progress in read- 
ing without a systematic programme for the teaching of 
phonics and other word recognition techniques. However, the 
majority of children benefit from such a programme provided 
itis introduced at the optimum time. Our research work, to be 
mentioned later, suggested that this time occurred when the 
child's reading age had reached about a six-and-a-half-year 
level on a Graded Word Reading Test. It was thus important 
to continue expanding the basic vocabulary by mainly visual 
methods until this level had been achieved. Our approach to 
this was quite empirical. For instance, we first chose a vocabu- 
lary of 75 words, but our Phonic Readiness Test (see later) 
revealed that this did not result in phonic readiness. We then 
increased the vocabulary to 125 words but still without the 
desired result, We next added a further 75 words and the total 
of 200 words brought the majority of children to the stage 
when they were ready and able to tackle a systematic pro- 
gramme of phonic analysis and synthesis. 

The sixteen ‘Racing to Read’! books represent our attempt 
at teaching the 200 words. The teacher has to keep a careful 
record of each child's progress їп the learning of these words, 
and also has to be observant of the child's readiness to begin 
to associate individual visual symbols with particular sounds. 
Work on the development of auditory perception and dis- 
crimination is undertaken regularly while the visual approach 
is being used (see Chapter 3, section 10, for suggestions). When 
this work is done systematically it appears that phonic readi- 
ness can be hastened, i.e. it may be possible for phonics to be 


! A. E, Tansley and R. H. Nichols, ‘Racing to Read’ (series published by 
E. J. Arnold and Son, Leeds). 
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taught even before a reading age of 61 years has been reached. 
It is as well to warn teachers, however, that it is often better 
to wait than to begin phonics before the child is fully com- 
petent to cope with the undoubted difficulties which phonics 
can entail, e.g. difficulties in auditory sequencing and blending 
and in discriminating between similar letter sounds, particu- 
larly those of higher sound frequencies, e.g. s, th, ch, x, f, 20 

As the child's sight vocabulary increases, he should be 
encouraged to discover the relationship between individual 
symbols or combinations of symbols and the sounds associated 
with them. The following activities and exercises have been 
found useful in achieving this: 


1 When the child's alphabet-index book has sufficient words 
under one letter he should be asked what sound this letter 
makes in the appropriate words. Thus, if he has the words 
big, boy, box, blue, by, ball and boat on one page, after he 
has read them, or the teacher has read them to him with 
suitable emphasis on the initial consonant, can he inde- 
pendently associate <? with the sound it makes? If he 
cannot, he is hardly likely to be ready for phonic work and 
needs further ‘sight’ reading and auditory training. 


2 Show the child a picture and ask him to point out all the 

things or actions which begin with a given sound. ‘I spy 

eae beginning with — is a suitable variation © 
5. 


3 Give the child an envelope filled with pictures of a wide 
vatiety of objects, or bag of assorted articles, and ask him 
to classify according to the initial sound in their names- 
See if the child can associate the classes he makes with the 
Written symbol for their initial sounds. 


4 Repeat 3 for ending sounds and, although this is much 


more difficult, for middle vowel sounds and for words 
which rhyme. 


See if the child can deal with inflected and derived words. 


i or example, if he can read run, can he easily recognize 
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runs, running, runner? Reading the plurals of known words is 
usually easy and can be one useful way of teaching the 
sound ‘s’. Discovering the correct sound of ‘ing’ is usually 
also comparatively easy. 


6 Use published material of the ‘lotto’ type to encourage 
classifying words according to sound. 


The child’s response to these types of exercise and activity 
will provide some indication of his readiness for using a 
systematic programme for the teaching of phonics. However, 
it may be advisable to give a simple test of phonic readiness, 
similar to the one described in the next chapter. For teachers 
working in a clinical or remedial setting such a test might well 
be incorporated in any battery of diagnostic tests. 
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5 Phonic readiness and the beginnings of 
phonic teaching 


. 


Some general considerations 


Arguments about the importance and place of phonics in the 
teaching of reading have been part of the general discussion 
about teaching techniques for generations. It is perhaps 09 
to say that, until quite recently, the reaction against phonic 
instruction was due to its introduction at too early a stage 
Even now, despite the introduction of well-advertised phonic- 
ally biased reading schemes, many teachers favour a look-and- 
say and sentence approach. They have continued to maintain 
the position that phonic methods are too restricting in vocabu- 
lary content and, because of anomalies in the language, may 
lead to confusions and inaccurate reading. The introduction 
of new alphabets, such as the Initial Teaching Alphabet, 
Iepresents an attempt to obviate the difficulties in teaching 
phonically irregular words, but their usefulness has not yet 
been reliably demonstrated by objective, long-term research. 
Our view has already been made clear. Research and experi- 
ence have shown that with the majority of children some 
phonic work is necessary and beneficial. Using a Graded Word 
Reading Test as a guide to reading progress many teachers 
Will have noticed that when they use a whole-word method 


reading ages generally improve steadily until a reading age ОЁ 
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about 7 years is reached. A learning ‘plateau’ is then reached. 
This may in part be explained by the grading of the tests used, 
but it is also due to the fact that the rapid expansion of reading 
vocabulary needed at this stage is difficult to achieve by the А 
use of sight methods only. This expansion can be achieved 
by giving the child new techniques to help word recognition 
When he has reached the stage in development to understand 
and apply them. 


The abilities which appear to be desirable for the child to 


understand and apply phonic analysis and synthesis are: 


1 


An ability to appreciate rhyme. For instance, can the child 
pick out a non-rhyming word in a set of rhyming words; 
can he give a word which rhymes with a given word; can 
he choose from a list of words one which belongs to a set 
of rhyming words? 


An ability to discriminate between letter sounds. For instance, 
can he cope with exercises such as: 


а Which of these words begins with ‘P’, 60, Р. ete? 

b Which of these words is out of place: man, mother, cat, 
milk, Mary? 

с Which of these words is out of place: mat, sit, cot, but, 
fire, foot? 

d Which of these words is out of place: 
frog? 

An ability to blend sounds. A child who is unable to remem- 

ber sounds in sequence and repeat them blended together 

thythmically is quite unable to cope with phonics. 


box, hot, fight, lock, 


An ability to repeat simple rhythms such as those included in 
the auditory section of the perceptual programme. 


An ability to associate a sound with its visual representation, 
either as seen or written by the child. For instance, can he 


cope with the following: 

а Show me the letter for these sounds—‘’, P, “ 

b Show me on this line of letters the one which says “?? 
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A phonic readiness test 


A test of phonic readiness should therefore include items to 
investigate all these abilities. The following is a simple test 
very similar to one which was used in research into phonic 
readiness! carried out by Bragg at the author's school. 


Sub-test 1 Discriminating initial sounds 


The child is asked to find the word which begins with a differ- 
ent sound from the others. An example is given first to ensure 
that the child understands what is required, e.g. Listen to 
these words—Swn, Sand, Sit, May; which is different? The 
initial sounds are slightly exaggerated in the examples given. 
It is suggested that the child should be told that the ‘different 
word may be any one of the given words. 
The child is now given the following test: 


Find the different word (the stranger) in these. Listen care- 
fully. 


1 Go girl top gate 

2 Top cup tin tie 

з Sugar down shape shilling 

4 Fly cloth climb clock 

5 Green grey ground count 

6 Face fairy room fall 

7 Rabbit hill rich robin 

8 Nut nice nail lid 

9 match meat name man 
10 Thief thick foot thank 
Sub 


"test 2 Discriminating rbyming words 

The administration is similar to that for sub-test 1. A nursety 
rhyme may be used to illustrate the meaning of rhyme. 

1H. Bragg, ‘Readiness for Phonics in Dull Children’, Special Education, 
vol. LI, по. 2, 1962. 
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Demonstration item: bat, rat, cat, brick. 


1 fall run ball wall 

2 heel steel bell wheel 

3 bat boat coat goat 

4 round horse found sound 

5 tin ten pin win 

6 keep sheep tape weep 

7 new low sow go 

8 gain main rain mate 

9 night safe sight kite 
10 fun foot gun run 


Sub-test 3 — Blending 


The child is asked to listen to sounds given at about one per 
second. For example, listen to these sounds: ‘a’, ‘P. Put them 
together—what word do they make when put together? Care 
must be taken to give the sound as accurately as possible. 


1g o 6 s i * 
2 u sg 7b 4 8 
3 m e 8e n d 
^ e et 9 ch ur ch 
5 m a p 10 br i ck 


Sub-test 4 Association of visual and auditory symbols 


For this test, the Morris Game! was used. The child is shown 
two cards each having four pictures on it: each picture on a 
card begins with the same sound. On the back of the card the 
Appropriate initial letter is given but this is not pointed out to 
the child. The child has to pick the correct card when a picture 
is named, the cards being shuffled out of sight of the testee. 


IR. Mortis, The Quality of Learning (Methuen: London 1951). 
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This test is designed to explore the child's ability to associate 
a sound with its visual presentation and vice versa. | 

The child's ability to cope with phonic synthesis was 
assessed by asking the child to blend visually presented non- 
sense words such as the following: 


a mp h o r 
€ £ £f lang 
b o d hast 
c ug p fot 
d € p adon 
f i m ато е Е 
gan ha 1 s 
j € Ъ lote 
mal ell i sg 
kug d & IT ow 


Results and indications 


In the first three Sub-tests one mark was awarded for each 
correct answer, Bragg found that scores 14 to 17 appeared to 
indicate satisfactory readiness for a phonic approach. He also 
found that a score of 4 or 5 on each test is necessary as a true 
indication of readiness. 

The research population was small (ЇЧ = 30) and all were 
ee subnormal, but the following correlations were 

‘ound: 


Phonic readiness as assessed 
Chronological age 


0°02 
Mental Age (Binet) 0:43 
Reading Age (Graded Word) 0:74 (significant at 


1 per cent level) 


These correlations appear to support the thesis already given 


that phonic readiness should be viewed more in relation | 
reading age and early reading experiences than to ment 


maturity per se, Long experience also suggests that this 15 
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applicable to most children although there will be many 
individual exceptions. А 


The beginnings of phonic teaching 


Some general principles 


1 


Before beginning phonic instruction, readiness must have 
been . firmly established by adequate sight reading and 
practice in auditory perception and discrimination. 


Where possible, the study of phonograms should begin by 
study of words already known by sight or by using words 
included in sentences which help the child to make intelli- 
Bent guesses from context clues. 


Teach phonics as part of language development and not as 
an isolated skill. Thus, new phonically regular words 
Which have been learned should immediately be incor- 
porated in reading for comprehension and pleasure, and 
be used in free and controlled writing and spelling. The 
child then appreciates the use of what he has learned and 
18 encouraged by success. 


Introduce new learning situations with due regard to level 
of difficulty and in such a way as to encourage the child to 
learn independently at his own level and with good 
motivation based on continuing feelings of success. 


Drill is perhaps essential but it should be purposeful and 
serve as revision and consolidation of work previously 
completed with understanding. 

work, free 


Combine phonic work with plenty of oral 
р; related to 


writing and the teaching of systematic spellin 
the phonic programme. 
a varied, well-graded 


Supplement the phonic teaching with d 
and comprehension 


supply of supplementary reading, 


work. 
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8 Make due allowances for the individual differences in the 
childrea. In general, the ‘programming’ of learning situa- 
tions should be such as to meet the learning needs of the 
slowest child in the group. In books, such as the ‘Sound 
Sense’! books, this is of course almost impossible. The 
good teacher will, therefore, have to adjust the grading of 
work according to needs. Slower learners will need more 
varied presentations of new learning to enable them to 
make abstractions and generalizations and will need more 
consolidation exercises and repetition. Quicker learners 
will not need all the exercises in the published books. If 
the teacher is certain that a specific piece of learning is 
thoroughly understood by the child, then new learning 
should be introduced. This obviates boredom and ensures 
that the child is making progress more or less at his own 
rate. 

This approach to organizing teaching leads to indivi- 
dualization of treatment. However, some group work 
should be undertaken with children who are at similar 
levels of teading development. Good readers should be 
given opportunities to help weaker ones. 


—À 


Ап over-emphasis on phonics should be avoided and chil- 
dren should be encouraged to make use of other tech- 
niques to ‘unlock’ words which are difficult. The use of 


context clues should be particularly stressed. 


10 As a general rule, in the early stages of phonic learning а 
child should be able to blend sounds orally before they 
are presented to him visually. Experienced teachers will 
be aware of the difficulties which backward children dis- 
play in blending. Such children are often confused because 
letters have names and also represent sounds. They also 
have poor auditory memories and are often handicapped 
by lack of thythm. They therefore need training in these 
together with activities and methods such as the follow- 
ing: 

1 A series of eight books by A. E. Tansley, published by E. J. Arnold and 

Son, Leeds. 
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4 Using visuo-motor methods of word study saying 
words as they are written, or traced in"writing with 
finger contact. 

b Decreasing the vocalization of words. Some children 
show marked improvement when they are encouraged 
to whisper words or to lip-read words given by the 
teacher. 

с Paying particular attention to the correct production 
of sounds and using a mirror to look at the position 
of tongue and lips. 

d Using flashcards of phonic elements. 

Blending sounds by using tonality—e.g. joining two 

sounds by changing intonation as the sounds are 

joined together. 

f Using tape recorders or play-back machines in con- 
junction with individual work sheets. 

g Paying particular attention to pronunciation units in 
known words and finding them in words which the 
child cannot read, e.g. ‘ing’ in sing, ring, thing, swimming, 
ог ‘old? in cold, sold, told, bold, hold, etc. 

b Paying particular attention to initial sounds and to the 
order of sounds in spoken words. 


New sounds should be learned according to level of 


difficulty and due regard should be given to the fre- 
quency of the sound in reading and spoken language. 


^ 


The systematic programme of phonic instruction should 
be abandoned as soon as the child is sufficiently com- 
petent in word recognition to manage without it. 


As the child's phonic ability increases he will be capable 
of reading many words which are meaningless to him. In 
the later stages of the programme, therefore, it is neces- 
sary to concentrate on word study, comprehension, and 
the development of concepts by discussion, and by simple 
research undertaken by the child himself with teacher 
guidance. 
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Introduction 


There are, of course, several ways of teaching phonic analysis. 
For example, the study of long lists of phonically regular 
words as part of reading, or as something separate from. the 
reading lesson; the teaching of phonics incidentally to sight 
reading by giving the child help with unknown phonograms 
whenever they are required and irrespective of level of 
difficulty. Our method,! based on the principles given at the 
end of the previous chapter, is designed to teach phonics as 
an integral part of language development. It therefore in- 
volves speaking, listening, controlled and free written expres- 
sion, spelling, mechanical reading and comprehension, and 
controlled. supplementary reading for information and 
pleasure, and leads the child to higher levels of reading 
and language development. 

What has therefore evolved from our work is a language 
scheme with a phonic bias, involving word study, simple 
grammar, comprehension exercises and related spelling. The 
introduction of the different sounds and phonic elements has 
been based on a compromise between frequency in reading 


1 A. E. Tansley, ‘Sound Sense’ (series published by E, J. Arnold and Son, 
Leeds). 
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and spoken vocabularies and learning difficulty. The fre- 
quency was assessed by reference to the word lists mentioned 
in Chapter 4, and difficulty of learning was based on the 
Observations of teachers with long experience in the teaching 
of reading and in dealing with backward children. — 

In order to maintain good motivation and provide for 
adequate grading, consolidation and revision, a wide variety 
Of exercises was used. These exercises included the following: 

1 Putting words into sound families. 
2 Finding from given lists words which belong to a given 
sound family. 
3 Spontaneous giving of words belonging to a given 
family. 
4 Finding the stranger in a given list of words. 
5 Putting in missing sounds. 
6 joining with a line words beginning or ending with the 
same sound. 
7 Rearranging jumbled words into sentences. 
8 Rearranging jumbled sentences into a meaningful passage. 
9 Choosing the sight word from several alternatives or 
given lists. 
10 Sentence completion. 
11 Story completion. 
12 Make up words from given letters. 
13 Finding words within words. 
14 Adding digraphs to the beginning or ending of given 
phonograms or pronunciation units. 
15 Word sums. 


16 Finding words which rhyme or finding the stranger ina 
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Exercises on words which belong to various classes, e.g. 
occupations, food, drink, nationalities, materials, colours, 
etc. 


Finding answers to given questions. 
Making up questions to given answers. 


Exercises on plurality, comparatives, superlatives and 
opposites. 


Finding right and wrong statements. 


Reading short passages and stories and answering com- 
prehension questions of varying degrees of difficulty. 


Drawing pictures or making simple models from written 
instructions. 


Suffixes and prefixes together with inflected and derived 
forms of given words. 


Word squares and simple crosswords. 


Word puzzles, e.g. I have four legs, I am a pet, I go bow-wow, 
what am I? 


Writing a story with key words given. 


Giving words for given definitions and vice versa. 
Dictionary work. 
Changing tenses of given sentences. 


stated earlier, before a systematic phonic programme is 


started the children have already learned the common con- 
sonants and have had some limited experience in the structural 
analysis of words, e.g. finding pronunciation units in words, 
adding sounds to known words, compounding known words 
into new ones. The phonic programme proper begins with the 
learning of the five short vowel sounds—a, i, o, и, e—in the 
order given. Each sound is first introduced as it occurs in 
words known by sight; for example, the 2 sound in am, and, 
at, as, ask, back, black, cat, etc. The child should be asked to 
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listen to the ‘@ sound in the words and also to select other 
words in his sight vocabulary which have the а sound in them. 
He should then be introduced to new three-letter words with 
а in them. The sounds are given in isolation first, e.g. 7 a /, 
and the child repeats them as an auditory memory exercise. He 
is then taught to say the sounds more and more quickly to 
instil the idea of blending. This process is facilitated more 
quickly if sounds such as 77, л, 5, f, А are used as initial sounds 
since these blend more readily than others. It seems im- 
portant that the child should be able to listen to the sounds 
and to blend smoothly before the visual symbols are intro- 
duced. However, once symbols are used, writing the word 
Should be used to provide kinaesthetic reinforcement. The 
child should be encouraged to say the word, as a whole, as he 
writes it. This helps to obviate too much emphasis on indivi- 
dual elements in the word and also faulty pronunciation such 
as cu-a-tu for cat. It also encourages better eye-movements and 
blending. 

The ability to remember sounds in sequence and to blend 
them smoothly and rhythmically into words is so fundamental 
to successful progress in developmental reading that teachers 
must ensure that the skill is thoroughly acquired. If the child 
appears completely unable to blend, then training in auditory 
perception must be continued. If the child shows readiness for 
Phonics but finds blending particularly difficult, then system- 
atic, well-graded teaching has to be used until success 1s 
achieved. This teaching will have to incorporate some of the 
following: 

1 More training in associating the required sound with its 
visual symbol. This is often difficult for backward children 
who have difficulty in appreciating that letters have an 
alphabetical name and also represent sounds. They tend 
to persist in using the name. The teaching of the sounds of 
common consonants and vowels is an essential beginning 
to a phonic programme. 


2 "Training in blending two sounds into known ог nonsense 


Words. In extreme cases of difficulty, speaking and ur 
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the letters with finger contact is necessary. The two sounds 
may be"written on cards; the cards аге placed about two 
feet apart and the child says the sounds separately. The 
cards are moved together gradually and the child is 
encouraged to say the sounds more and more quickly as 
the cards are brought closer together. 


There is often argument concerning whether initial or 
final blends should be used. In practice, most teachers use 
both techniques. For instance, when pronunciation or 
meaning units are used for blending, initial blends can be 
employed; for example, ‘ig’ may be blended with у, r, А 
to make sing, ring and king; ‘and’? may be blended with 
b, l, s, b to make band, land, sand, hand, etc., etc. When 
plurals, participles and derived words are used final 
blending has to be used, e.g. as in runs, running, runner. 


With backward children it is sometimes recommended that 
individual sounds in words should be sounded separately 
and not blended in pairs either initially or finally. Thus in 
studying the word ran the children should sound out 
r-a-n and not be taught ra-n or r-an. Our experience is 
that with certain children this is helpful. However, we 
generally find that if the child knows an then he learns 
fairly quickly how to precede ал with the r sound. Words 
which do not have known words within them are perhaps 
better taught as being made up of separate sounds—thus 
not is taught as n-0-t to be blended. Nevertheless it is 
impossible to be dogmatic because there are individual 
differences. The good teacher soon appreciates which 
technique is best suited to each child. 


The introduction of new sounds must be carefully con- 
trolled. Any new word met in reading which includes 
sounds not already known should be dealt with as a new 
sight word. 


Good motivation must be maintained despite learning 
difficulty. Play situations should be devised, e.g. finding 
letters for given sounds when blindfolded (the letters may 
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be made out of sandpaper or sand sprinkled on glue), 
fishing for sounds, playing Sound Snap (the teacher gives 
the sound and the children search for the card with the 
correct letter on it), finding a sound to make a given 
sound into a word, lip-reading a word and finding letters 
to make it. We have also found that some children benefit 
from using a tape play-back with prepared work sheets for 
the tape. 


A reading scheme 


The order in which sounds are introduced into a systematic 
programme for teaching phonic analysis must be flexible to 
meet the needs of individual children. In the eight books we 
use, the sounds are introduced as follows: 


BOOKr a i о u e short vowel sounds 
2 ее oo 
3 longa, i, o with final e 
4 ar er or all 
5 sh st th(zsounds) ch 
6 wh bl tr dr fr gr fl cl, final y (as in fly 


and baby) ea (as in tea and dead) 
ai ay, oi oy, ou, OW (2 sounds), oa, au aw 
igh, er ur ir, ew, ge dge, air are, ie (2 
sounds), -tion -ation -ection, sion, ph, kn, 
gn, wr, hard and soft c 


со 4 


x 


We make no claim that this order is correct, but it appears to 
satisfy the two criteria we used in selection, viz., frequency in 
language and difficulty in learning. Ten years’ experience of 
using the scheme indicates that from a reading age of 61 years 
for Book 1, reading improves comparatively evenly to an 
average reading age of ro} years for the 250 children who have 
completed Book 8. A study of the reading progress of some 
150 children, all of whom were educationally subnormal and 


Some also maladjusted, has shown that over a period of 3 years 
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(and in some cases 4 and 5 years) the mean gain in mechanical 
reading age has been about ro} months per year рег child. 
Considering that the group included severely disturbed, 
‘brain-injured’, and some low-grade children, this result seems 
to suggest that the reading scheme used is very successful and 
is closely related to development in reading skills. Com- 
parable figures are not available for a ‘normal’ population but 
average yearly increments of reading age of more than 12 
months should be expected on the above evidence. 

The study also demonstrated another very important fact— 
results on the Neale Analysis of Reading Ability, which gives 
scores for Reading Accuracy, Speed, and Comprehension, 
showed similar gains on all three aspects of reading. It seems 
therefore that the reading scheme, together with the language 
programme of which it is part, does lead to all-round psycho- 
linguistic improvements. It is, of course, impossible to say 
whether the scheme is based on a sound model of the psycho- 
linguistic processes involved in reading. Improvements a 
have resulted from a number of factors, e.g. systematic teach- 
ing and emphasis on programming, or good motivation 
arising out of the children’s knowing that the scheme origi? 
ated in their school and that many visitors came to see them. 
Nevertheless, the evidence suggests that a reading scheme 
which is based on the principles listed in Chapter 1 does give 
encouraging results. 


Supplementary activities 
1 Supplementary reading 


The phonic scheme as represented in the ‘Sound Sense’ books 
is only the skeleton around which the total reading к 
language programme is built. The controlled use of supP a 
mentary reading is essential to give consolidation and repe 
tion, to help the child to get information and pleasure out О 
his developing reading skill, and to improve linguistic com 
1M. = Neale, Neale Analysis of Reading Ability (Macmillan: London 
1958). 
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munication totally. The eight books in our scheme have been 
found over a number of years to result in graded word reading 
ages as follows: 


BOOK 1 6 —6} years BOOK 5 8-8} years 
2 61-7 years 6 81-9 years 
3 7 —7} years т 9-9% years 
4 74-8 years 8 9}-10} years 


It will be seen, therefore, that the scheme does produce a 
continuing, uniform development in reading skills. Of course, 
other schemes, provided they are well-graded and applied 
Systematically, may produce similar or better results. 

The above reading ages, given as a guide to supplementary 
reading, are only useful to teachers who know how to assess 
the level of reading difficulty in children's books. This assess- 
ment is not difficult for teachers who have been trained in the 
use of reading tests. If the hardest words on three or four 
Pages of a book are related to the grading in a word recog- 
Nition test the reading level of the book can be assessed fairly 
accurately. Sentence length and construction, and the degree 
Of concreteness or abstractness in expression may also have 
to be borne in mind. 

The following aspects of supplementary 
must also be considered: 


1 The material selected must have breadth, as wellas grading. 
For slow-learning children in particular, many books at a 
given reading level must be available in order to ensure 
adequate consolidation, repetition and revision of phonic 


elements learned. 


reading material 


2 The material at each level must be related to the interests 


of the children. It must therefore include stories about 
interesting people, things and situations. It must also serve 
to stimulate curiosity and develop new interests. 


all levels, and particularly 


The reading material must at 
e development of compre- 


at higher levels, encourage th 
hension and concepts. 53 
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The material must be freely accessible to the children and 
displayed in an attractive way. 


It must be displayed in such a way that the children know 
which books are appropriate for them. In the author’s 
school, the reading age is put in each book and the books 
are arranged, in order of reading difficulty, on shelves 
around the classroom. The children are told their reading 
ages and they are instructed how to choose suitable read- 
ing books. They soon learn that if they want to read for 
pleasure they have to choose books at or slightly below 
their own reading ages. 


The word ‘supplementary’ has been used to indicate read- 
ing which is closely related to the child’s improving phonic 
ability and increasing reading age. Some of the supple- 
mentary reading may have to be controlled, particularly 
in the earlier stages of phonic teaching when grading 
and consolidation are important. Certain supplementary 
readers may therefore become basic readers, particularly for 
slow learners. No one scheme need be adhered to once the 
basic sight vocabulary has been learned and phonic readi- 
ness firmly established. Selected books from several 
schemes may be used, at all levels, provided they give 
adequate practice in the phonic elements being taught. 'The 
teacher's concern, at all times, should be the development 


of a thoroughly systematic, well-programmed scheme of 
reading. 


Supplementary writing and spelling 


Free writing should be encouraged throughout. This 
should be supported by comprehension work and ‘con- 
trolled’ writing as in factual descriptions of people, things 
and scenes, in imaginary stories, and in simple verse. 


Systematic spelling should be taught when systematic 
phonic analysis starts and should be closely related to the 
phonic programme. 
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3 Supplementary listening 


There are two important aspects of language in communica- 
tion, namely, the receptive and expressive. There is, perhaps, 
in schools a lack of balance between the two; yet both are of 
great importance and interrelated. Those teachers who deal 
with backward children or children suffering from expressive 
or receptive aphasias are well aware of the disastrous effects 
of lack of balance between these two elements in psycho- 
linguistic development. A deficiency in either retards the 
development of the other and leads to retardation in all aspects 
of language function. Supplementary activity must therefore 
include many opportunities for teaching children how to 
listen. This is certainly of great importance in teaching slow 
learners, 

The supplementary activities should therefore provide 
Opportunities for listening to directions, environmental 
sounds, music, talks by adults and children, poetry, and above 
all, a variety of stories. Such opportunities reinforce the 
expressive side of language and help the child to become 
interested in words and sentences. 


4 Supplementary oral work 


This arises naturally from individual reading and good listen- 
ing. In oral expression the child should be encouraged to ask 
questions freely, to enunciate clearly, to speak loudly enough 
and with voice modulation, and to sing as well as possible. The 
Place of dramatic activity, particularly of a creative and spón- 
taneous kind, should not be forgotten. Choral verse speaking 
1s also useful. This is not the place to give detailed suggestions 
as to how to stimulate good oral expression. However, good 
teachers will organize activities and experiences and provide 
Many opportunities to encourage children in the skilful use of 
Oral language. * 

All these supplementary activities encourage reading 
development and lead to significant improvements 1n phonic 
ability, More importantly, they are essential for good language 


Communication. 
55 


7 The teaching of spelling 


As stated earlier, in our language programme the systematic 
teaching of spelling is begun when the teaching of phonics 
begins. This seems the obvious time to begin because the 
writing and correct spelling of words are additional aids to 
phonics. Thus, when the child is learning to read words in- 
cluding the short vowel sounds, he learns to write them cof 
rectly from memory and to use them in written expression: 
The method used in teaching spelling should reinforce the 
method used in the teaching of reading. It should take into 
account the individual differences in the class and should play 
its part in developing those abilities being used in the reading 
process. In our programme, therefore, the spelling method has 
to foster the development of phonic analysis and blending ап 
also lead to improvements in the receptive and expressive 
sides of language. 


Individual differences 


Any class of children, even in large streamed schools, will have 
a wide range of spelling ability and attainments. Class teaching 
is therefore bound to be inefficient; individual or group tec? 


ing must be used. The size of the groups will have to be related 
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to the spread of attainments and to the teacher's skill as an 
organizer. In the writer's school, however, the children work 
in pairs and this does not appear to create difficulty for the 
teachers. It is, of course, impossible to teach each pair ina 
single lesson, but a flexible approach to time-tabling allows 
children to do other activities when they are in need of help. 
Furthermore, arrangements allow good spellers to assist poor 
ones and the grading of work is such that to a great extent the 
children are able to work independently. 

Differences in ability make it necessary to use several modes 
of perceiving words; the teaching method therefore uses visual, 
auditory, kinaesthetic (speaking and writing) and, when neces- 
sary, tactile approaches. Thus, with children who have special 
difficulty because of visuo-motor or visuo-spatial disturbance 
(as shown in tendencies to reversals and directional con- 
fusion), tracing the word with finger contact has to be used; 
with children who have poor memories for auditory sequences, 
attention should be drawn to the visuo/auditory relationships 
in phonically regular words; children with poor visual per- 
ception should be given extra help in copying and remember- 
ing phonically irregular words. There are some children who 
are particularly good spellers who do not require systematic 
teaching in spelling. Some of these children need help in 
understanding words and in using them in written expression. 
They consequently need dictionary exercises, help in the 
making of definitions, and additional comprehension work. 


A Suggested method 


1 The teachers prepare a set of graded assignments, each of 


not more than fifteen words. Books of assignments аге 
available but we use the 110 assignments given in BS 
"Sound Sense? Teacher's Book! because these аге related to 
our phonic programme. The assignments must include 
Phonically irregular words in common usage and make 
adequate provision for repetition and revision. 


1 — 
A. E. Tansley, Teacher's Handbook to ‘Sound Sense’ Series. - 
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'The class is given a standardized spelling test and the 
children are grouped in pairs according to attainment level. 


Each pair is given the assignment which matches or is just 
below its spelling level. Teachers who are experienced in 
the use of standardized tests will be able to assess levels of 
difficulty within reasonable limits. In any case, the levels 
may be fixed empirically. 


"The assignments are copied in the child's handwriting and 
the teacher ensures that the copy is correct and that the 
child can read and pronounce each word accurately and 
clearly. 


The children now study the words in their assignment in 
the following way: 


4 The two children study the assignment independently; 
they look at a word, say it and try to memorize its 
visual form; without looking at the word they try to 
write it, and then check their attempt against the cof- 
rect spelling. This procedure is repeated until the word 
is known. Each word in the assignment is studied in 
the same way. 

b When they have studied every word they test each 
other; a word is given and the child writes the word, 
saying it as he writes. (In saying the word the child 
should say it slowly in its entirety, not letter by letter, 
or sound by sound.) Oral recall is not encouraged 
because spelling is needed principally in writing and 
depends on visual, auditory and kinaesthetic memories. 
The spelling is then checked by the partner. | 

£ When the two children are confident about their ability 
to spell every word in the assignment, they ask the 
teacher to test them. The teacher asks them to spell all, 
or selected, words in the assignment. a 

d The teacher, when satisfied, asks each child to write 
sentences which illustrate the meaning of selecte 
words, or gives previously prepared comprehension 
exercises. Oral sentences may be accepted where app10- 
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priate. It should be stressed here that motivation 
should not be harmed by too rigid an insistence on this 
part of the teaching method. If the children can 
obviously use the words they have learned to spell in 
communication, they should not be held back. 

е The above method is now repeated on the next assign- 
ment. 


In using the assignment technique it is important for the 
teacher to maintain good motivation the whole time. The 
grading of the complete assignments should be such that 
the slowest learners experience cumulative feelings of success. 
Quicker learners will not therefore need to work all the 
assignments in full. 

We have previously stressed the importance of encouraging 
Creative writing as a fundamental part of the reading and 
language programmes. When marking free compositions 
Correct only those spelling mistakes which the child at his 
spelling attainment level ought not to make. Too many cor- 
rections may greatly inhibit a child's willingness to express 
himself freely, unselfconsciously and pleasurably. 
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8 Reading failure: its causes and prevention 


Despite the improvement in reading standards in recent years 
there are still many children who find reading difficult and who 
leave school with attainments too low for reading to be a 
useful and pleasurable activity. These failing children have 
great difficulty in developing healthy attitudes towards them- 
selves and others; they either isolate themselves from social 
contacts and become withdrawn and depressed or, in order to 
compensate for feelings of inadequacy, become aggressive; 
uncooperative, unreliable, pleasure-seeking апа, perhaps, 
delinquent. It is well known that the incidence of reading 
backwardness is much higher in delinquents than in the popu- 
lation as a whole. Whatever the causal relationships, teachers 
who work with delinquents and emotionally disturbed chil- 
dren know that dramatic improvements in behaviour often 
occur with improvements in reading. The causes of failure 
may be difficult to determine, the relationship between causes 
and symptoms may be obscure, but the results of failure are 
usually obvious. Without success in reading, educational pro- 
gress in general will be retarded. Teachers must therefore be 
cognizant at all times of their obligation to prevent reading 
backwardness if possible, and to treat it with all the skill 


and understanding they can muster when it arises. 
бо 


'Тһе causes of reading failure 
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Many causative factors may be involved in failure to read and 
seldom is one factor solely responsible. We cannot list and 
discuss all the possible factors, and combinations of factors 
here. However, there are some which are so important as to 
warrant mention. These are: | 


1 


! Malmquist, Reading Disabilities in the First Grai 


Lack of knowledge by teachers of the developmental pro- 
cesses involved in the acquisition of reading skills. 
"Teachers have tended to teach reading by empirical, trial- 
and-error methods rather than by basing their methods and 
techniques on the developing abilities which are involved 
in the reading process. One outcome of this has been a 
proliferation of methods and a lack of system in organizing 
reading programmes. 


A lack of awareness of the influence on learning of indivi- 
dual differences in children arising not only from differ- 
ences in intellectual endowment but from variations in 
personality, socio-economic backgrounds, and cultural 
levels. Research has tended to show that social and 
environmental factors can be more important in relation 
to reading failure than lack of intelligence as indicated by 
low intelligence test scores. The research of Malmquist? 
into reading failure in Swedish first-grade children 


showed, for instance, that: 


a The mean I.Q. for poor readers was 96:62 compared 
with 107:9 for the whole sample. 

b 36 per cent of poor readers had an І.О. of 1004-; 64 
per cent had an I.Q. of 90+- 

c There was a significant relationship between social 
group and the child's reading ability. The following 
were significantly related to reading level: joint taxable 
income of parents, father's education, mother's educa- 
tion, social status of parents, numbers of books in the 


de of the Elementary School 


(Almquist and Wiksell: Stockholm 1958). 6 
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home and in the child's own room, size of dwelling, 
and the child's disposal of a room for himself. 

d Premature birth, speech defects, and disturbed visual 
perception (see Chapter 3) were also found to have 
great significance. 


The same research showed a significant relationship be- 
tween certain personality traits and reading disability, but how 
far these traits were the cause or result of failure is difficult to 
assess. 

Other research workers have found similar relationships; 
the findings of Ginsberg and Bray! are particularly interesting. 
They found, not surprisingly, that educational failure rates 
varied considerably in different American regions and states. 
In their study of men who were rejected on grounds of ‘men- 
tal deficiency for military service in World War II they found: 


4 Rejections from S.E. regions were ten times as high as 


those from the Far West. 


b Rejections of negroes were six times rejections of whites. 

с Rejections of whites in S.E. and S.W. were greater than for 
negroes in the N.W. and Far West. 

d 


Rejections varied from о:9 per cent of whites in Far West 
to 20 per cent of negroes in the S.E. 

е Rejections varied according to financial appropriations for 

education. 

‘Teachers in this country know only too well that the great 
majority of backward readets come from the poorer families 
and lower socio-economic groups. It can be argued that they 
are backward because their parents are poor due to low intelli- 
gence and that heredity makes them of low intelligence too- 
However, there is now sufficient evidence to throw serious 
doubts on this argument. We must not confuse biological 
inheritance and social inheritance, nor should we assume that 
they are closely associated until indisputable supportive 
evidence can be evinced. 


1E, Ginsberg and D. W, Bray, Th i i ity Press: 
New York 1953). у, The Uneducated (Columbia University Pre: 
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Lack of awareness that reading, particularly mechanical 
reading, has a neurological basis and that reading success 
is unattainable until a certain level of neurological develop- 
ment has been reached. Signs of neurological immaturity 
or abnormality, as evidenced by poor muscular co-ordina- 
tion, speech defects, perceptual disturbance, and inade- 
quate cerebral dominance, are often observed in children 
who have or had reading disabilities. 


Insufficient awareness on the part of parents and some 
teachers o£ the importance of learning readiness and of the 
damage to emotional development and later learning that 
results from introducing children to learning situations 


which they are too immature to meet. 


Failure to appreciate the need for praise and encourage- 
ment and good motivation at all times. A child’s learning 
efficiency depends upon his emotional state when learning 
takes place or is expected. If, because of repeated failure 
and frustration, the child becomes emotionally disorgan- 
ized and fearful, his future will to learn will be greatly 
inhibited by poor concentration and lack of motivation 
and perseverance. Teachers of backward and maladjusted 
pupils regularly meet children who аге so frustrated, 
ashamed and lacking in confidence that they have deve- 
loped defensive reactions and neurotic conditions. 

ching which has resulted from 
All teacher trainees, even those 
preferring to teachin Secondary Schools, should be trained 
in the teaching of all aspects of reading. Even if they 
never have to teach a child to read, they will derive benefit 


from learning about the application of developmental 
psychology and programmed learning to the acquisition 


of reading skills. 


Poor and inappropriate tea 
inadequate teacher training. 


What can be done to prevent reading failure? 

y of causes which are always 

ay be due to а 
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combination of inherited, congenital, physical, emotional, OF 
environmertal factors, but the relationship between them is 
never easy to determine, particularly in children who have 
been failing for a long time. With them the original causes 
often become overlaid by acquired symptoms. Thus, failure 
may be ascribed to poor intellectual endowment, e.g. as indi- 
cated by a low I.Q.; however, we have already stressed that a 
low 1.О. is no certain indication of poor biological inheritance. 
There is, of course, abundant evidence in research to confirm 
that a poor biological inheritance is generally worsened by any 
physical or sensory handicap, emotional disturbance of 
deprived environment. Again, failure may be due to organic 
causes—mild cerebral dysfunction is likely to result in payee 
motor disability, perceptual disturbance, aphasias, attentiona 
defects, personality deviations, and environmental difficulties 
due to consequent mismanagement and lack of understanding. 
In such cases, it is often impossible to determine to what 
extent the failure to read is due to the brain damage per se OF 
to the psychological and environmental sequelae of it. Yet 
again, failure may be due to emotional disturbance caused by 
too hasty an introduction to teading by over-ambitious parents 
or teachers; here the child may set up defences against learning 
to read, display psychosomatic conditions, show deterioration 
in intelligence test scores, and become progressively more 
difficult to motivate. 

It is thus often difficult to isolate causes and to differentiate 
be 


tween causes, effects and symptoms. Teachers working in a 


normal school setting may therefore feel that much time 
would be wasted in attem: 


begin to take remedial sti 
present sufficientl 
diagnosis let alo. 


_ S reading schemes, such 
as those mentioned earlier. Much of What is described as 
remedial work is nothing more than this, Og course this coach- 
64 


READING FAILURE: ITS CAUSES AND PREVENTION 


ing is valuable and doubtless prevents much ultimate back- 
wardness. ^ 
These teachers should realize, however, that in many cases 
the treatment they give is what may be described as peripheral 
rather than fundamental or basic. They might find it helpful to 
think in terms of two types of backwardness: pseudo or con- 
ditioned backwardness due to environmental and psychogenic 
factors, and real backwardness caused by actiological factors 
Such as brain injury, sensory deficiencies, markedly inferior 
intelligence, mental disorder or other pathological conditions. 
These two types or classes of backwardness cannot, of 
Course, be differentiated absolutely nor can their degree be 
reliably measured except in terms of chronological age. How- 
ever, the concept of pseudo-backwardness is a useful one in 
that treatment becomes primarily concerned with manipula- 
ting the environment to organize success and good motiva- 
tion. A detailed diagnosis of backwardness may in such cases 
€ unnecessary because success may result from systematic 
Coaching based on good teacher-child relationship. However, 
Some measure of present intellectual status is generally desirable 
in order to avoid over-optimism. One danger inherent in 
making an assessment of intelligence is that a mental age may 
be used to set the upper limit of reading attainment or to 
assess readiness. There is now sufficient research evidence, 
and our own experience over the past fifteen years supports 
this, to raise serious doubts about the predictive value of 
mental ages as indicators of optimum levels of attainment, par- 
ticularly in reading, and especially in relation to children with 
Severe reading disability. The variation of abilities within the 
individual, which are masked by any global assessment or 
measure such as an I.Q., can also often upset any prediction of 
success or failure. For example, a child with a low 1.О. may 
well possess abilities which make good levels of reading quite 
possible. This is often seen in some educationally subnormal 
children who find mechanical reading quite easy. 
When intensive coaching fails to produce results the teacher 
d with true or real backwardness which is more 


may be face! а y i 
intractable. А thorough, comprehensive diagnosis then 
6; 
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becomes essential. (See later chapters.) Nevertheless, there is 
now mounting evidence that even this backwardness can be 
limited in severity by early diagnosis and scientific, system- 
atic, related remedial treatment. The degree of backwardness 
and its exacerbation by faulty or delayed treatment can be 
progressively reduced. 

The above discussion indicates that every effort should be 
made, particularly in the carlier stages of children's education, 
to prevent backwardness and reduce its many serious effects. 
This effort should be based on the following considerations: 


1 Poor linguistic backgrounds 


Attempts must be made to ameliorate the disadvantages of 
language deprivation resulting from poor linguistic back- 
grounds. Special attention must be given to providing stimu- 
lating experiences of a broad and varied character. Thus, in the 
case of immigrant children, no real progress in reading is likely 
to be made until they have become conversant with our 
language and culture. A reading readiness programme for 
them must include many explorations of the environment and 
ample opportunities for talk and discussion, Without these, 
the books we use can be rather meaningless, and reading may 
be good mechanically but poor in comprehension. These 
children need also play experiences with the materials used by 
children in our culture so that they have the same oppor- 
tunities for the adequate development of those sensori-motor 
skills, constructive abilities, and Perceptual and conceptual 
processes needed for learning in our educational system. We 
have met coloured children whose language development was 
so poor that they were quite unable to pin concepts to words 
they were able to read mechanically. 

Of course, many British children suffer under similar handi- 
caps; indeed, it is often difficult for teachers from middle-class 
backgrounds toappreciate how littlecommunication Exists the 
homes of some deprived children. The ‘average’ child of six 
should have a spoken vocabulary of 6,000-7,000 words; many 


backward children of six have spoken vocabularies of 1.000- 
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м or less. They therefore have great difficulty in 
стелы ve language they hear from other ehildren and 
Heine in ы they are able to read, are unable to compre- 
Pene to have rich concepts. They are still further handi- 
"c dh onem they have even less awareness of the meaning 
Чой p s eii which are vital in the development of rela- 
They ы. ing, e.g. prepositions, adverbs and adjectives. 
на А refore find it difficult to make abstractions from and 
[e zations about their environment. They are unable to 
bow to learn. 

Many backward children have had little contact with books, 
теле, magazines or newspapers. The school must there- 

те remedy the deficiency by surrounding the child with these 
us of communication. Looking at well-illustrated books 
n a much to stimulate a desire to communicate, to become 
Ы and interested in things, and to seek and exchange 


information and ideas. 
\ 


2 School organisation 


Teachers must not only be made aware of the psychology of 
individual differences; they must also receive training in how 
to organize their teaching to tackle the educational problems 
created by these differences. It scems that few colleges of edu- 
cation make any serious attempt to show students how to 
arrange their teaching so that they are capable of making some 
attempt at providing each child with an education suited to its 
age, ability and aptitude. There is, of course, some value in 
showing students how to prepare, plan and present a set lesson 
and, in the first place, such a lesson may have to be given to a 
whole class. A little experience o£ class teaching soon demon- 
strates to the sensitive teacher its inefficiency and inadequacy. 
Post-lesson tests will clearly indicate that the response of the 
children varies considerably and this obtains no matter what 
the age or intellectual status ofthe class may be. The good, well- 
trained teacher must therefore be capable of dividing her class 
into groups of convenient size, of carrying on several ‘lessons” 
simultaneously, of remaining flexible in the methods and 
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+ H ions 
curriculum she uses, and of providing learning ела 
which are tailored to the psychological and r ие 
of every child. This is perhaps asking too мано ^am est 
particularly at present when class sizes are much teachers 
However, it should be stressed in order to pim to 
appreciate that class or mass teaching should be ana 
them. the 

The exponents of streaming will, of course, put yu to 
plea that they believe in streaming because it vus alor n 
deal more adequately with a more limited range o 2 eaming 
difference. However, even in large schools bens чт ‘ БШ 
might be expected to result in groups which are fair T р 
geneous for learning purposes, a detailed look at the с othing 
will reveal a very wide range in learning ability, to say ee 
of differences in personality, backgrounds, interests | дк 
tional and social development. In the author's schoo: been 
caters for educationally subnormal pupils who havc has 
screened for low intelligence, a comprehensive ашу, Ж 
clearly shown that the population in it is as we ae 
that found in any group. The children have been exa nally, 
medically, neurologically, psychologically and educatio. = 
and family and case histories have been completed pe fet- 
child. The data obtained have shown that each child is EO 
ent and presents a ‘unique’ individual educational = for 
ment. We are certain that a similar result would be foun For 
any group of children irrespective of age, class or school. е 
example, an analysis of children in an ‘A’ stream in а Во 
£rammar school would yield similar results and indicate ii 
inefficiency of much of the subject-centred teaching th? 
prevails. = 

To prevent backwardness, therefore, schools must be pte 
pared to examine not only their methods but also their organ- 
ization. Since the main attack on prevention of reading failure 
must be made in the Primary School let us briefly examine 
what changes might be tried. Some schools have already made 
changes and are engaged in exciting experiments. 

First, we should think about using more flexible systems of 
grouping children. The class System is often applied very 
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hild, once placed in a class, tends to remain in 
it for far too long. An organization based on cross-classifica- 
tion or ‘setting’ for various subjects or groups of ao 
might be tried. This system can be very flexible and allow с 1- 
dren to move across ‘sets’ as the speed and depth of their 
learning change. Again, some schools have experimented with 
So-called family groupings. In this, children may be grouped 
in ‘families’ which cover the whole or part of the age-range 
of the Primary School and ignore attainments and intelligence 
tatings. This has obvious social benefits but it could also lead 
to improvements in attainments, particularly if it were 


supplemented by cross-classification, and special groupings 
for remedial work. 


The evidence for ап 
to lead to reliable con 


1 There has been no deterioration in the attainment gains 
made by brighter children in basic subjects. 


2 The failing children, and particular older on. 
in confidence and social status and in most 
helped by their more successful friends. 


es, have gained 
cases have been 


3 Children with acute learning difficulties have been more 


strongly motivated to accept and benefit from remedial 
help. 


4 Teachers have had to individualize treatment. They have 
therefore gained knowledge and experience in handling 
a wider range of learning problems and their teaching has 
become more systematic and inspiring. 


6 Children with marke 


d reading disability have needed extra 
help. 
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All Primary Schools should have at least one teacher be 
has been thoroughly trained in the diagnosis and be an xi 
reading disability. Large schools should have a Bage A 
Department to give special, systematic help to poor reac yn 
either within their own class or grouping, or in speci zd 
arranged reading classes. For extremely difficult cases of rea d 
ing failure, the remedial teaching staff should be helped "n 
guided by the school psychological service working in i 
school and playing its part not only in diagnosis but also а 
treatment. The present arrangement whereby children are se 


Port Я ; їп, 
out of schools to a clinic is usually inefficient for the following 
reasons: 


1 Much of the time spent on intelligence testing and Eu 
nosing is wasted because it is not followed up by app 
priate, related education in schools, 


2 Educational psychologists are not always capable of me 
preting their test results to indicate what form ditum 
should be given. For instance, it is of little use to apply us 
intelligence test without suggesting what the result EM 
in terms of teaching. Simply to inform a teacher ke " 
child's I.Q. is so and so, that he has a poor memory 1o 
visual or auditory material, is suffering from mild peau 
injury’ which interferes with perception and attention, E 
merely to supply a catalogue of item responses on the test, 
is of no use to most teachers. We should surely expect we 
assistance from educational psychologists than this. o 
course, they cannot be expected to do much actual pend 
ing. They must, however, be sufficiently experienced ап 
knowledgeable to suggest to ordinary teachers what 
changes or modifications in method and approach might 
be made or what new techniques might be tried. 


5 Many teachers are sceptical about or openly dissatisfied 
with the service provided at present. 


When efforts to help slow readers in the Primary School's 
normalorganization have failed, and particularly when marked 
failure is generalized to all basic subjects, Special Classes 
Jo 
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should be organized for them where possible. "These classes 
should be for about fifteen children and should be taken by 
good, specially trained teachers. Conditions in such classes 
should be on a par with those in Special Schools. The segrega- 
tion of such children should be as limited as possible—they 
Should combine with other children for as many activities as 
they are able to profit by. If the need is too great for one 
Special Class to meet, and if more than one class is impossible 
to organize, then priority should be given to the younger 
children, say, the seven- and eight-year-olds. 

The Primary School in its efforts to prevent backwardness in 
reading must organize its teaching so that it truly educates the 
whole child. An atomistic approach based on the teaching of 
individual subjects fitted into a rigid, time-tabled programme 
will not achieve the total, well-integrated, orderly develop- 
ment of each child. In respect of reading, for instance, the 
development of reading skills depends upon what happens in 
all lessons—physical education, art and crafts, music and num- 
ber, as well as in reading or language lessons per se. А suc- 
cessful start to reading cannot be made until a certain level of 
psychoneurological maturity has been reached. The child 
must have certain visual and auditory perceptual skills, motor 
and psycholinguistic abilities before he becomes capable of 
perceiving, organizing and interpreting the symbols and 
sounds involved in the reading process. A total, integrated 
approach is therefore necessary in which the teacher uses all 
her teaching as a contribution to developmental reading. 

Backwardness is perhaps as much a social problem as itisan 
educational one. Somehow or other the Primary School, and 
indeed all schools, must be involved in the sociological aspects 
of education. Attempts must be made to enlist parental co- 
Operation, to change those influences in a child's background 
Which militate against his educational progress. The size of the 
problem is so frightening that teachers often feel that they are 
impotent to do anything about it. Nevertheless, some schools 
make valiant attempts chiefly through such things as Open 
Days and Parent-Teacher Associations. More often than not, 


however, these fail to attract the parents of backward children. 
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It then becomes necessary for the school to take itself to the 
children's homes and parents. Some teachers of slow learners 
do visit the children's homes, but teachers should по be 
expected to become part-time social workers in addition to 
their professional work. —9 

Realistic attempts to prevent backwardness must ie 
social workers and health visitors working as members of е 
school staff or, failing this, in much closer co-operation Re 
Schools than exists at present. This would almost кол? : 
lead to the arousing and sustaining of the parents’ interest in 
school's work and its efforts to educate children as individuals: 
Itis well known that backward children are often not intereste d 
in school. They come from homes where education is viewe 
аз being of little importance and in which strong antagonists 
exist towards schools and teachers. Children from such homes 
are thus likely to find school irksome and to have difficulty in 
understanding the importance of learning. They lack deter- 
mination and persistence and are difficult to motivate. 

Many teachers can cite examples.to demonstrate the great 
improvements that can accrue from attempts to change 
parental attitudes and to obtain their co-operation. In my ow? 
school we have had surprising gains in reading attainments 
and personality when, as a result of the joint efforts of teachers 
and our social Worker, parents have become enthusiastic about 


the school and anxious to co-operate fully with it in helping 
their children. 


3 Identifying the problem 


The early identification of 
course, an important factor 
not an infrequent occurren 
reading backwardness has n 
reach the post-Primary sta: 
reading difficulty will have 


potential reading difficulty is, of 
in prevention. It is a tragic, yet 
ce, to encounter children whose 
ot been dealt with by the time they 
ge in their education. Of course, 


been noted by teachers before this, 
but only by the child’s failure to tespond to teaching and his 


consequent lack of achievement. Prevention of teading failure, 
however, depends on an early identification of the reasons why 
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a child is failing to respond to the school's reading programme. 
"These reasons are never particularly easy to isolate even bya 
highly trained and skilled diagnostician. Ап attempt at sug- 
gesting a more detailed, comprehensive diagnostic programme 
will be made in later chapters. For the present, it is proposed 
to list some of the signs and conditions which may indicate to 
a class teacher that difficulty in reading is likely to arise. 

In the previous chapters the importance of reading readi- 
ness was emphasized and an outline of a readiness programme 
was given. Were this programme incorporated in the school’s 
scheme for encouraging developmental reading, teachers 
would be made more aware of individual differences and varia- 
tions in speed of maturation. They would, pari pass, become 
more observant of children’s responses to those activities and 
exercises which are designed to enhance the development of 
skills, abilities and attitudes prerequisite to successful reading. 
They would also be in a better position to make an early, 
although somewhat superficial diagnosis of difficulties. Fol- 
lowing the programme, or a modified version of it, would do 
much to prevent failure, if our own experience is reliable. 

The following suggestions are intended as a guide to 
teachers of younger children to help them more readily 
identify children to whom reading may be difficult. They 
might also, in some cases, be suggestive of preventive methods. 


1 Estimate the child’s level of intelligence. This cannot be done 
by using group intelligence tests which depend upon reading. 
Non-verbal or, more accurately, non-reading group tests such 
as the Otis Primary or Sleight Non-verbal! tests, may be used, 
but too much reliance must not be placed on any І.О. or 
Mental Age arrived at for giving a definite indication of 
intellectual readiness for reading. Perhaps the best guide is to 
assess the child's language level in relation to his peers by 
noting the size of his spoken vocabulary, the facility with 
which he communicates, the length and complexity of sen- 
tences he uses, and his ability to respond to commands and 
oe obtainable from G. G. Harrap and Co., 182 High Holborn, London, 
685 9 
75 


THE TEACHING OF READING 


requests and to interpret stories. If test results and ee 
ment of language development indicate a poor in ction in 
level, then it is usually wiser to defer formal pee 
reading and concentrate on developing readiness, pat 

in the language area. 


, tual 
2 Estimate the level of the child's neurological and a ym 
development. Such an estimation will be new to most aspects 
However, there is now mounting evidence that me E 
of growth are of significant importance in the acqui 
reading skills. 

Of лл teachers cannot be expected to be iim im- 
but they can observe signs which indicate aes things 
maturity or abnormality. The following are some of t 
to look for in assessing a child’s readiness: 


4 Do his movements appear to be awkward, jerky an 
controlled? 1 
b Is there evidence of difficulty in eye-muscle contr f 
^ Does he find it difficult to balance on either foot: аав» 
d Does he appear to be lacking in rhythm, e.g. in W 
marching, running, skipping, singing? A 
Does he have difficulty in using a pencil or paint bru 


jority 
f Сап he draw the following forms as well as the majo 
of his peers? 


OF DOI KX ao Be 


d 
In assessing the quality of these drawings, teachers о 
remember that it is the accuracy of form perception W for 
is important. Children with motor difficulties which, i 
instance, interfere with the fine manipulation of a penc 
point may not draw the figures well but their drawings may 
still indicate good ideas of form. d 
We have now studied the drawings of over a thousan' 
children, the majority of whom were in the age range fout 
to eight years. The remainder were older children who 
were experiencing considerable difficulty in learning to 


ogists, 


d un- 


% 
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read. Teachers from all over the country sent drawings to 
the author and gave each child's chronological age and 
reading age on the Burt and Schonell Graded Word Tests. 
It appeared that, except in some older children who 
through practice and sophistication could draw the figures, 
a child was unlikely to make successful progress in reading 
if his form perception of any of the figures was poor. What 
constitutes poor form perception is at present somewhat 
subjective (as is the case, for instance, in the Binet-type 
tests where examples are given as a guide). We are work- 
ing on an analysis of the drawings in an attempt to arrive 
at an objective assessment or scoring system. All we can 
claim at present is that the quality of the form perception 
indicated by the drawings does appear to be a very useful 
guide to reading readiness ifa visual approach is to be used. 
For a child who is unable to read, if the drawings indicate 
good form perception then some other causes of failure 
should be sought; for example, the child may have audi- 
tory, emotional, or attentional difficulties, or he may have 
been taught by wrong methods. On the evidence of the 
drawings, reports have been written for teachers giving 
indications of readiness and/or possible reasons for reading 
failure. Many have written to say how very useful the 
reports were in helping to improve teaching either by 
giving more emphasis to a readiness programme or by 
changing the methods used. 

& Does cerebral dominance appear to have been established? 
This is particularly important when looking at older chil- 
dren because dominance ought to have been established 
by 6-7 years. Children before this age may be more or less 
ambidextrous and show reversals in writing letters and 
words or drawing figures and shapes. They may also show 
rotational difficulties when copying figures and shapes— 
these rotations may be complete inversions such as writing 
*u' for “п? or turning figures through ninety degrees, e.g. 
8 may be reproduced as c». Lack of cerebral dominance 
will also reveal itself in the child having difficulty in right- 
left orientation. The child is not certain of the left and 
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right side of his body; he is unable to indicate his left hand, 
right ear, left foot, etc., with absolute certainty. If parts 
of his body are touched, he has confusion in distinguishing 
his own Jaterality (i.e. internalized right-left discrimina- 
tion). He may also have difficulty in externalizing his 
laterality and is uncertain of the right-left arrangement of 
the space and objects around him (i.e. directionality is 
uncertain). 

Poor laterality and directionality may be shown by 4 
child’s poor representation of his body image and concept 
when drawing a man. He may also have difficulty in 
crossing his own mid-line when drawing, e.g. when draw- 
ing a circle he may draw one half first (usually the left) and 
add the other half separately; he has difficulty in completing 
the drawing of the circle in one continuous movement. If 
these difficulties persist after the age of 6-7 years, reading 
difficulty may exist. 

4 In most children the left cerebral hemisphere becomes 
dominant (at birth the two hemispheres probably have an 
equal potential for dominance). This is perhaps due to the 
fact that those parts of the human brain concerned with 
language are usually found in the left hemisphere. Thus, 
since most of our actions are mediated by language, the 
left hemisphere assumes dominance because more nerve 
fibres are involved in it. We need not go into brain 
function in any greater detail here except to point out that 
there does appear to be a definite telationship between the 
development of higher language functions and the estab- 
lishment of cerebral dominance. Neurological immaturity 
and abnormality may therefore manifest itself in poor 
language development, speech defects, and difficulties in 
language reception and expression. 


Extreme forms of language difficulty may be due to aphasic 
conditions: receptive aphasia when the child has difficulty in 
decoding language symbols although the receptor organs are 
healthy; expressive aphasia in which the child can receive 
language stimuli and deal with them internally but cannot 
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express the end result in words and/or writing although the 
motor aspects of expression may be intact. Such cases are for- 
tunately rare, but mild aphasia or dysphasia may be more 
prevalent in young children than we imagine, at least until 
the psycholinguistic processes have reached maturity. 

The psychoneurological aspects of reading will be dealt 
with more fully later, but the above list of symptoms of 
neurological disturbance give some indication of what class 
teachers may look for. They also suggest that teachers should 
organize activities which will help to hasten the orderly 
organization of the child's neurological processes. Physical 
education should include activities and exercises to give the 


child: 


4 a greater awareness of his own body—its structure, sym- 
metry and balance; 
to develop laterality and directionality; 

¢ to develop rhythmic abilities, good posture and graceful 
movements. 


Art and Craft lessons should provide training in form 
appreciation and reproduction, and in visual rhythms, and 
give opportunities for the development of tactile abilities. In 
my own school, we actually train children to appreciate and 
accurately produce the shapes given in 2 Г above. We think 
that this training improves visual learning and helps the child 
to get meaning out of visual perception. The child draws 
round templates of the shapes in various sizes, he feels the 
shapes while they are hidden from view and classifies them. 
He zalks about them, draws them freehand, and uses them in 
constructing pictures and patterns. (See Chapter 5 for train- 
ing in Form Perception.) 

As we shall see later, it may be advantageous to encourage 
unilateral dominance once it becomes clear that the child has 
begun to show a preference for one side or the other. The 
importance of this is still the subject of much debate and more 
work of an experimental nature is required before firm accep- 
tance is possible. It is still impossible to say, for instance, 
whether mixed dominance (a lack of clear preference for one side 
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in all activities—handedness, footedness, eyedness) or cross- 
laterality ате important causes of poor reading. However, 
many children with severe reading disability and language 
difficulties do show clear evidence of mixed dominance. It 
might be advisable to strengthen the child's preferred side— 
particularly hand and foot—until unequivocal preference has 
been established. Once this has been done the child may later 
develop ambidexterity without detracting from reading pro- 
gress. Training in the correction of reversals must certainly 


be undertaken whether the child is right- or left-handed (see 
Chapter 2). 


3 Make sure that the child's visual acuity and hearing are within 
normal limits. If they appear to be deficient, take the necessaty 
steps for diagnosis and treatment to be effected. 


4 Ascertain whether there is a familial incidence of reading difficulty 
as evidenced in the retarded development of those abilities and skills 
involved in learning to read. There is no evidence that this is 
inherited, but congenital and other factors may be involved— 
complications during gestation, difficult births, abnormal 
parent-children relationships—predispositions towards cef- 
tain illnesses such as meningitis, high fever, recurrent bron- 
chitis and other respiratory diseases, nervous conditions; 
epilepsy. If the child is known to have intelligent parents and 
is very markedly the ‘odd man out’ in an otherwise normal 
family, suspect some pathological condition and expect 
emotional complications. Children whose development 
appears to have been influenced by these factors may be 
beyond the help of a teacher Working in a class situation. They 
usually constitute severe behaviour problems in any case 
However, much can be done if expectancy levels are lowered 


and a more intensive application of the readiness programme 
already outlined is used. 


5 Observe and anticipate difficulties as Progress in reading is being 
made. We have stressed the developmental nature of reading 
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and outlined the way in which we believe this development 
takes place in the majority of children. The results achieved in 
the author's school suggest strongly that the general thesis 
upon which the developmental reading programme is based is 
acceptable. There are, of course, some children who, because 
of variations or anomalies in growth and development, require 
modifications to the programme. For instance, because of the 
individual differences we have noted, some children may need 
a phonic approach more or less from the beginning. Their 
auditory perception seems stronger than visual, and they are 
therefore able to use an analytical approach much earlier. 
There are those who respond to a visual method very quickly 
and, often because they are more intelligent or strongly 
motivated, appear to cope with phonic analysis without the 
need of an organized phonic programme. Thus, several bright 
children using our early readers have progressed so dramati- 
cally in all aspects of reading development that at seven they 
have reading ages of between ten and twelve years. It is likely, 
perhaps, that they would have been excellent readers no 
matter what scheme had been used. 

In identifying reading problems class teachers should there- 
fore be watchful of each child's progress and be prepared to be 
diagnosing and treating any difficulties which hinder the 
orderly, continuing acquisition of reading skills. This does not 
mean that they have to use published diagnostic tests. The 
Observant teacher can discern difficulties in the course of her 
teaching. She does not need tests to discover that a child 
suffers from reversals, directional confusions, has difficulties in 
blending or comprehension, reads individual words rather 
than phrases, and so on. These things are obvious to her. 
When she finds them, treatment based on the suggestions 
already given should follow immediately. If these fail, then 
she should use an appropriate remedial method from those 
desctibed later in this book, if this is possible in her teaching 
situation. If failure persists, she should then seek expert advice 
and not be afraid to admit that she and the child need addi- 
tional help and guidance. 

Teachers may now be better aware of the many abilities 
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involved in learning to read and the widely differing rates at 
which they develop not only in different children but also 
within the individual child. Early identification of difficulties 
and variations in development is thus of very great im- 
portance in designing efforts to reduce backwardness. 
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Remedial teaching of reading 
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9 General remarks and principles 


In the light of many years’ experience with extremely retarded 
readers, it is claimed that the methods described in Part One, 
if applied systematically and appropriately (i.e. in relation to 
each child's development), will not only hasten reading suc- 
cess for ‘normal’ children but will also prevent failure in many 
cases. They have proved effective with older children who, for 
a variety of reasons, have previously failed to make progress. 
Backward readers, including brain-damaged children, coached 
individually or in small groups have also responded most 
encouragingly. Indeed, it is the proved success of the reading 
scheme that makes for confidence in recommending it. Never- 
theless, there have been some failures and the following 
chapters will concentrate on the diagnosis and remediation 
which have been developed as а result of the intensive investi- 
gation of failure in children. They are therefore of special 
importance to doctors, educational psychologists, and reme- 
dial teachers. However, they will contain much that is of 
interest and usefulness to all teachers, and particularly those 
who work with backward children. 
By remedial teaching is meant teaching which is based ona 


1 See Chapter 6, p. 51, for results obtained. 
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differential diagnosis which forms the basis for шш. 
remedial procedures. We would again stress the di er. ү: 
between this approach and coaching, which is largely base f vé 
trial-and-error methods. The difference is made clearer 1 h 
view remedial treatment as basic от central, i.e. it deals ао 
underlying primary causes which have hindered the mi 
physiological development of processes involved in на 
and coaching as being peripheral in that it treats oom 
Without attempts to discover the causes of anomalous es Ts 
ment. In a private communication,! Professor 5. А voe 
described what he calls a ‘scientific pedagogy’ for c 2) а 
with learning difficulties. "These disabilities he defines oic 
‘disorder, retardation, or delayed development in one or Ré Я 
of the processes of speech, language, reading, eS 
other psycholinguistic disabilities caused by a possible eer aii 
dysfunction and/or emotional or behavioural disturbance д 
not the result of severe and irremediable mental retardation, "ds 
sory or cultural deprivation, or instructional маш" m 
scientific pedagogy is based on the identification and di ег Tn 
tiation of specific disabilities through longitudinal ome єр 
а later chapter we shall describe and discuss his see 
instrument, the Illinois Test of Psycholinguistic BR 
although we may wish to know more of what he means | А 
"severe and irremediable'. We mention his work here to giV 
one example of the form we believe remedial education shou 
take. 


Some of the principles involved in Remedial Education of 
severe reading disabilities are: 


1 Diagnosis and treatment should be undertaken as early 83 
possible to avoid the development of associated emotiona 
and behaviour disturbances which would make a differen- 
tial diagnosis and treatment more difficult later on. 


Diagnosis should include efforts to discover the level in 
psychoneurological development at which the child 
1S. A. Kirk, C. Kass and B. Bateman, 
Functions in Retarded Children (Inst. of 
of Illinois: 1962). 
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appears to be able to function normally. This would 
include an assessment of the child's sensory and;perceptual 
processes, language and motor development, intelligence 
and environmental adaptation. This, of course, calls for 
an understanding of the complexity of the child's mental 
development and of the psychophysiological processes in- 
volved in reading. This understanding may lead to the 
discovery of those links in the reading process which are 
deranged and those which are intact. Remediation will 
then be organized so that intact processes may be used to 
overcome or compensate for any derangement or anomaly. 
For example, if tactile and kinaesthetic links and abilities 
appear to be normal they should be used to overcome 
visuo-spatial or auditory difficulties. 

Inability to read, sometimes called dyslexia, is a second- 
ary disorder resulting from primary causes. "The diagnosis 
should attempt to break down the dyslexia? into com- 
ponent elements so as to isolate the principal cause. Thus 
all sensory channels and their integration must be investi- 
gated; perceptual activity, which cannot in practice be 
isolated from sensation, must be analysed; psycholinguistic 
processes must be tested. 


3 Remedial reading should be viewed as a means of im- 
proving communication, and language development 
should therefore be included in treatment. This is particu- 
larly important, for instance, in the treatment of children 
whose reading failure appears to centre round defective 
hearing and an inability to discriminate phonemes. Audi- 
tory associative processes are defective and this leads to 
lack of development of automatic language so that the 
child’s speech is ungrammatical. Remedial reading will 
therefore have little chance of success unless the un- 
grammatical language is also tackled systematically and 


simultaneously. 
4 There is no one method of dealing with reading difficulties. 


1 The Health of the School Child, 1964 and 1965, H.M.S.O., London, 1966, 
рр. 58-63. 
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Methods and techniques must be selected to suit the indi- 
vidual and be related to diagnosis. 


5 Amore therapeuticapproach is needed. Tansley and Gulli- 
ford! state: "The approach usually needs as much attention 
to psychological factors as to purely educational ones, but 
above all the teaching must inspire the non-reader to new 
efforts and increased confidence.’ The establishment of 
good teacher-child relationships which encourage co- 
operation, hopefulness, renewed interest and enthusiasm, 
and a will to succeed is absolutely essential. The teachet 
must establish a partnership with the child in tackling 
what is in essence a problem for both of them. It is by no 
means rare to find children who have been diagnosed as 
hopelessly ‘word blind’ making excellent progress once 
good motivation has been created. 


6 A feeling of success must be engendered from the begin- 
ning. This presupposes that the remedial team must 
investigate the child’s reading abilities so as to establish 
the level in the development of reading processes at which 
the child is capable of functioning normally (see 1 above): 


Diagnosis and treatment should be continuous and intet- 
disciplinary. The amount of interdisciplinary co-operation 
will vary from case to case but could involve neurologists, 
psychiatrists, educational psychologists, audiologists, 
ophthalmologists, teachers, social workers, and parents. At 
the risk of offending some of our professional colleagues, 
we must emphasize however that in the final analysis the 
treatment is often largely an educational matter. It is the 
remedial teacher who eventually has to engineer success. 


A comprehensive dia i i i 

с gnosis must include an appraisal ОЁ 
how the child has reacted to his failure. (юс to the 
following questions must Ье sought: 


а What is his present emotional state? 


b What have been his experiences in school and at home? 


n ¢ How has his personality development been affected? 
€ Education of Slow Learning Children. 
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9 Remedial treatment should be given in the child's school 
wherever possible. This can help to reduce anxiety, ensure 
daily sessions for treatment, and encourage other teachers, 
who are involved in his education, to understand his 
problems and to work in close co-operation with the 
remedial team. 

10 Since diagnosis may take several days and involve many 
professional disciplines, reading clinics should be set up. 
These clinics should also be responsible for research 
because our knowledge is still often very elementary, 
particularly in the treatment area. 
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Diagnostic programme 


Because of the complexity of the problem it is difficult to 
determine exactly what information should be sought in a fall 
diagnostic investigation, but the following is an attempt to 
outline a comprehensive programme. However, before pro- 


ceeding with the programme details, the following suggestions 
‘must be stressed: 


i 
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The diagnosis should reveal as clearly as possible the 
primary causes of the disability and the present levels of skills 
and attainments. It should give a complete picture of the 
child as an individual in a social setting. It should attempt 
to determine whether the reading disability is primary (i-¢- 
aetiologic or developmental) or secondary (i.e. acquired 
or psychogenic, due to reaction to early failure, faulty 
instruction, contact with a family in which there is ап 
incidence of speech defect and retarded language, or other 
environmental deprivations). It should therefore reveal 
whether the capacity to read is intact but has not developed 
for environmental reasons or because of environmentally 
conditioned states, or whether the c. 
limited by brain inju: 

functioning, neurologic. 

other types of pathology. 


t apacity has been 
> irreversibly low intellectual 
disorganization, or sensory and 
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ө 
2 Тһе diagnosis should discover strengths as well as weak- 


nesses. ° 


3 The diagnostician should be sufficiently trained and ex- 
perienced to differentiate between real disability or 
anomaly and disability which is simply due to slow matu- 
ration and underdevelopment. 


4 Diagnosis should be made as early as possible not only to 
avoid future complications, but also in order that treat- 
ment may begin while the child's neurophysiological state 
is malleable, and cell associations and alternative nerve 
pathways are available for facilitation. 


Physical examination 
1 Health and physical development 


The child’s present physical condition should be thoroughly 
investigated and his previous medical history studied. Quite 
frequently, backward children are found to have had a history 
of recurrent bronchitis, suspected pulmonary tuberculosis, 
Pneumonia, asthmatic conditions, and minor heart conditions. 
They are often found to be malnourished and prone to fre- 
quent catarrhal infections, stomach upsets and nervous debility. 
Some of these complaints may be psychosomatic in origin. 
There is also a rather high incidence of teeth and palate 
malformation which often requires orthodontic treatment if 
speech improvements are to be made. 

Good physical health is essential for good mental health, 
and efficient response to stimulation and learning situations. 
As part of treatment, many children we have helped have 
needed long periods of health rehabilitation through good 
feeding, regular sleep, physical activity and medical treatment. 
About a third of our children during an average stay of four 
and a half years have to be seen by consultants of one sort or 
another. The vast majority of these children have had to be 
seen because of ear, nose or throat complaints. 

Since we are particularly concerned with reading disability, 
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and since, as has been pointed out earlier, reading is а psycho- 
neurological process, a thorough neurological examination is 
essential. Children with acute reading difficulties аге often 
found to have non-specific awkwardness in motor functioning 
characterized by uncoordinated, jerky, and clumsy move- 
ments, and involuntary tics, body rocking, eye-blinking, 
chewing and sucking. Eye-muscle difficulties are e wm 
present—for instance, as seen in eye-muscle artefacts in t е 
electroencephalogram tracings for our children. Facial an 
occasionally body asymmetry, anomalies in muscle peor 
bilateral variations in responses to sensory stimulation, mi 
dysphasias and agnosias may be additional dui. 
Left-right confusions and evidence of delayed establishmen 
of cerebral dominance are frequent. Coupled with these one 
finds poor ideas of body parts and structure, poor body con- 
cept and body image. For example, children are unable to 
name parts of their bodies, to touch named parts of the body, 
replicate demonstrated body positions, or assume body 
positions when they are described verbally. Я 

It is, of course, necessary for the neurologist, along with 
other members of the diagnostic team, to distinguish between 
neurological abnormalities which are due to maturation lag 
and those due to disorganization or minimal brain damage- 
This is difficult because present techniques are somewhat 
crude. However, it ought to be possible for the neurologist to 
determine the levels of neurological development at which the 
child, irrespective of age, appears to be functioning normally. 
‘The treatment recommended by Delacato! and his co-workers 
is based on re-structuring and re-educating the child's neuro- 
logical organization starting at the level of normal develop- 
ment the child exhibits. This fo 


tm of treatment will be 
referred to in more detail later. The high incidence of neuro- 
logical disturbance in reading-disability cases makes it im- 
portant to discover and apply remedial methods to overcome 
or compensate for it. 


1 C.H.Delacato, The Treatment and Prevention of Reading Problems (Charles С. 
"Thomas: Springfield, Ш.: 1959); and The Diagnosis and Жс of Speech 
and Reading Problems (Charles C. Thomas: 1963), 
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Any necessary tests of visual and auditory acuity?should be 
carried out and corrective measures taken. If visual and audi- 
tory difficulties persist in the absence of any discernible acuity 
loss or after corrective measures, then further investigations 
should be instituted. Remedial staffs should be aware that 
difficulties can arise even when the receptive organ (the eye 
and the ear) is healthy and functioning normally. Thus a child 
may have normal vision but still be perceptually ‘blind’ if any 
of the neural pathways concerned with the reception, analysis, 
integration, and expression of visual symbols is out of action 
Or damaged. Similarly, a hearing child may be perceptually 
deaf. It is not possible to deal with these disabilities in any 
greater detail here but the reader is referred to Lise Gellner! 
for further information about and discussion of the neuro- 
physiology involved. 

Reading is nota visual and auditory skill alone, but involves 
the integration of other sensory channels to a greater or lesser 
degree. It is therefore important to test the functioning of 
kinaesthetic-movement and tactile-cutaneous sensory chan- 
nels, If all sensory channels are not working and integrating 
normally, with good language and motor connections, then 
the likelihood o£ reading difficulty is greatly increased because 
the necessary processing of sensory inputs will be deficient. 
It may thus be necessary for children with severe disability (say, 
so-called ‘word-blind’ children) to look at each channel of 
sensation and to discover how it integrates with other chan- 
nels. In such instances, the following diagnostic techniques 
should be employed: 


1 Visual channels Investigate acuity, binocular vision, good 
fusion, good central and peripheral vision, controlled eye- 
movements, dominant and controlling eye (see Chapter 12 on 
Delacato Method). 


1L. Gellner, A Neurophysiological Concept of Mental Retardation and its 
Educational Implications (Dr. Julian D. Levinson Research Foundation for 
Mentally Retarded Children: Chic^go 1959). 
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2 Auditory channels Investigate auditory acuity, ability to 
distinguish common sounds, ability to discriminate between 
speech sounds and phonemes, level of automatic language, 
any evidence of receptive or expressive aphasia, e.g. does the 


child frequently give inappropriate answers to simple ques- 
tions which he appears to hear? 


3 Kinaesthetic and motor channels When blindfolded, can the 
child do the following: 


a Repeat body movements demonstrated by the teacher mov- 
ing parts of the child’s body, e.g. if the teacher raises = 
child's right arm to a horizontal sideways position an 
then replaces it to the side, can the child repeat the move- 
ment? 
Repeat movements in space, e.g. if the teacher moves the 
child forward two steps and then one step to the right, сап 
the child repeat the movements? 
Repeat the drawing of shapes, e.g. if the child holds a pen- 
cil in his hand and the teacher, holding the pencil above 
the child's hand, draws а simple shape, can the child draw 
the shape without assistance? Or again, if the teacher holds 
the child's hand, and makes movements in the air like, fot 
instance, drawing a triangle, can the child repeat the 
process? 


Draw with the finger a shape on the child’s back and ask 
him to draw it either on Paper or with his finger in the air? 


4 Tactile-cutaneous (haptic) channels Investigate the child’s 

ability when blindfolded to do the following types of exercises: 

4 Differentiate between different temperatures. 

b Differentiate between Objects according to roughness and 
smoothness, hardness and Softness, thickness and thin- 
ness, etc. 


с Cut out of plywood or stiff card a varie 

= ty of shapes, let the 
child feel one shape, place the shape wi 8 k 
the child to find the one he fele, ^ © Vh others and as 
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d Using shapes or objects, ask the child to put them in 
groups—circles, squares, triangles, balls, beads, etc. 

e Tell which finger has been touched. The teacher touches a 
finger, takes off the child’s blindfold, and asks him which 
finger was touched. A variation on this is to place a match- 
box between two fingers and then ask the child to point 
out where the box was placed. Children who fail to do this 
are said to have finger agnosia—this is a sign of neurological 
damage, probably involving proprioceptive cells. 

f Touch a part of the child's body and ask him to show or 
say which part was touched. In certain cases, one finds that 
the ability to do this varies according to which part of the 
body is touched—for instance, it is usually found that the 
face and non-preferred hand are more sensitive to touch 
than areas near the spine, the preferred hand and fore- 
head. Repeat this by touching two parts simultaneously. 


Sensory channel integration 


We mentioned above the four sensory modalities which are of 
particular importance to the development of reading. These 
sensory channels, of course, are seldom, if ever, used in isola- 
tion. They usually function in various combinations and are 
almost always associated with some form of language and 
motor activity. Indeed, the more closely they work together, 
and the more language is used to mediate them, the richer is 
the total sensory and perceptual experience and any resultant 
conceptualization. Thus, the realization that sensation, per- 
ception and concept formation are closely related is the basis 
of good teaching which really seeks to educate the whole child. 

Attempts to discover the causes of reading failure must 
therefore include an investigation of sensory channel inter- 
action and integration. It will be obvious that many combina- 
tions of sensory activity occur and that a complete diagnosis 
should include exercises to investigate all of them. It is im- 
portant to realize that sensory channel integration will involve 
different levels, varying from the purely reflex level to the level 
involving varying degrees of cerebral activity. For the present, 
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however, we are primarily concerned with those sensory pro- 
cesses and levels of integration which mediate the perceptual 
activities involved in the early stages of reading development. 
The investigation of other channels of communication will be 
dealt with later when tests of aphasia and psycholinguistic 
abilities are described and discussed. It is also important to 
understand that the different sensory processes mature at 
differing rates, and that in pathological cases some channels 
may be extremely weak or even completely blocked. 


1 Visuo-motor integration 


This is involved in all forms of copying and is important 10 
the development of form perception. It can therefore be tested 
by asking the child to draw the figures given on p. 74. At 
lower levels it can be observed by seeing how well the child 
dresses himself, how he plays with his toys, how he performs 
in tasks involving hand-eye co-ordination similar to those 
mentioned in the chapter dealing with the Perceptual Training 
Programme. The following test is particularly useful: place 
nine circles on the floor in the form of a 5 x 3 square with 
circles about two feet apart. Give the child а copy of the floor 
pattern with instructions marked to indicate how he has to 


move from one circle to another. Thus, the child's card may 
be like the following: 


d 5 Finish 


Start Š 9 


The child looks at the card and then walks the pattern indi- 
cated. The patterns increase in difficulty. If the child can walk 
the patterns without reference to 


: Ё 4 the card, he shows good 
visuo-motor integration. When walking the patterns the child 
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moves forward, sideways or backwards as xequized—he does 
not turn on any spot. When using the cards for training pur- 
poses, the child is encouraged to say forward, sideways, back- 
ward, to the right, to the left, as he moves. (Start and finish 
may be reversed.) 

This exercise may now be reversed—help the child to walk 
a pattern and then ask him to select which pattern he walked. 


2 Visuo-anditory integration 


Any derangement of this will, of course, be quickly observed. 
However, there are a few cases in which true aphasia clearly 
demonstrates lack of integration of visual and auditory stimuli. 
For example, Margaret could repeat a number given to her 
verbally, but could not relate the number to its symbol. 
Heather could answer questions correctly in writing but could 
not, having read the question correctly, always give the answer 
Orally. Colin can copy visual rhythms but cannot apply sounds 
to them: he can copy —— but is unable to connect dah, 
dab to the pattern. 

_ In testing phonic readiness, difficulty in the visuo-auditory 
interaction may show itself in difficulties in associating sym- 
bols with sounds and vice versa. 


3 Visuo-kinaesthetic integration 
To test this the following exercises may be used: 


1 Let the child copy a figure without being able to see what 
his hand is doing. 

2 Blindfold the child. Let him hold a pencil in the normal way; 
hold the top of the pencil, without touching the child’s 
hand, and draw a figure. Take off the blindfold and ask 


the child to select from a group of figures which one was 
drawn. For example, draw ZS. and ask the child to 


select from 
(GEB Гол 
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With children ready to build up a sight vocabulary, poe 
the exercise writing a word and ask the child to sé = 
from several words which one was written. For instance, 
hold the child's hand and write b i g now ask him to 
select from boy, by, big, ball. 


3 Blindfold the child and, holding his hand, draw a Де 
letter or word in the air; ask him to select what was dra 


; t 
4 Draw a figure on the child's back and ask him Seed 
Which figure was drawn. Repeat with writing words later. 


4 Visuo-haptic integration 
To test this, use the following exercises: 


1 Blindfold the child and give him an object, say a toy, {0 


explore by feeling. Remove the blindfold and ask him to 
select the toy from a collection of toys. 


2 Repeat the above with geometric shapes and solids. 


3 Repeat, at a later State, using words made by sand 
sprinkled on glue. 


4 Repeat т, 2 and 3 in reverse. 
see a toy then ask hi; 
blindfolded. 


For instance, let the child 
m to find it from a selection when 


5 Audio-haptic integration 
Suitable exercises are: 
1 Let the child explore toys, shapes, solids and objects which 


are hidden from view, and ask him to describe and name 
them, or choose one named by the teacher, 


*ecorded on tape so much the 
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P С 
better) and ask him to find the animal from a selection of 
animals, etc. E 


(These associations can be used for visuo-auditory integration 
tests.) 


6 Haptic-kinaesthetic integration 
To test this, the following exercises are useful: 


1 Blindfold the child, draw a figure as described in 5, 2; 
now see if he can use haptic touch to find the shape from 
а selection. 


2 Draw a shape on the child's back and again ask him to find 
it haptically from a selection. 


3 Let the child feel a shape haptically. Now, keeping blind- 
fold on, hold the child’s hand and draw a shape; ask the 
child whether the shape drawn is the same as the one he 
felt. Repeat, but this time draw the shape on his back. 


It may not be obvious why kinaesthetic and haptic channels 
are important in reading; they are more obviously important 
in writing and must be tested in cases of dysgraphia (inability 
to translate auditory and visual stimuli into motor, writing 
patterns), In reading it is haptic and kinaesthetic memory that 
is important because this strengthens and enriches visual per- 
ception. Haptic and kinaesthetic experience and training are 
also very useful in developing laterality and directionality and 
in improving the child’s understanding that movement 
expressed in symbolic form becomes a means of communica- 
tion. However, it is their use in remedial techniques that high- 
lights their significance. If they are mature and strong they 
Can be used to develop visual channels which are weak or 
deranged. | 

'The above suggestions for exploring sensory channel 
reaction and interrelation are, of course, simplified and atomis- 
tic. In exploring his environment, in developing from an 
inward-to-outward, egocentric-to-social being, and in solving 
reallife problems, the child uses many combinations of 
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channels in association with movement and language. How- 
ever, for the purposes of a differential diagnosis of reading 
disability and of relating the diagnosis to treatment, the above 
suggestions would seem to be adequate. . 
We have no normative data for the types of exercises 
described above. Birch! gives some information for visual- 
haptic, kinaesthetic-visual and kinaesthetic-haptic integration. 
Our evidence suggests, however, that if a child is unable to 
cope efficiently with these exercises he is most likely to wat 
perience perceptual difficulty and not be ready for a successfi 
beginning to reading and writing. We recommend therefore 
that a diagnosis of reading disability should include an cue d 
gation of sensory channel integration along the lines indicate¢- 
If weaknesses exist the exercises may then be used for training 
purposes. Р 
Much more research into the manner by which the child 
receives and responds to sensory stimuli, and the development 
of sensory channel integration would be most useful for im- 
proving both diagnosis and treatment. Little is known about 
different rates of Sensory maturation and the interrelation 
between sensory mechanisms; threshold levels and their 
variation in individuals need further study; the role of 
language is little understood. However, despite the lack of 
knowledge, the work doneat this school appears to have led to 
exciting improvements in diagnosis and remedial techniques. 


Examining perceptual Processes 
Reading is a difficult perceptual task and it is surprising how 
the majority of children appear to master it with such apparent 
ease. However, because of the perceptual skills involved any 
g disability must include an evaluation of 
the c of perceptual development or degrees of 
impairment. 

The child's response to a variety of stimuli is the starting- 
point from which consideration of perception must begin (see 


1H, С. Birch (ed), Brain Damage in Child, 


Tén—the Diolooj, Social 
Aspects (The Williams and Wilkins Cot: Balti ‘ological and Soci 
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above); sensation and perception are causally related and inter- 
dependent, and are associated with neurological and language 
growth. They are also dependent upon experience, particu- 
larly in sensori-motor areas. If a child has not had rich 
experience in exploring his environment and his own body— 
for instance, as occurs in babies who are lethargic and lazy, or 
have been too restricted in play and general activity—percep- 
tual development is bound to be hindered. Such a child will 
have been denied the opportunities to respond to a variety of 
stimuli and it is from the organization of such responses that 
perception develops. Similarly, the child whose motor 
development has been restricted by brain damage or whose 
language development has been retarded by speech difficulties, 
lack of stimulation, or pathological processes, will also have 
difficulty in perceptual tasks. 

It is essential therefore to view perception in relation to the 
Sensory-motor-language system. A disability in any of the 
three components of this system is likely to result in perceptual 
impairment or anomalous development. The importance of 
relating perceptual development to this system becomes even 
more apparent when attempts are made to direct perception 
in а meaningful way. For example, as far as reading is con- 
cerned, perception becomes meaningful when it is directed 
towards the appreciation and use of symbols as a means of 
communication. If these symbols were confined to pictograms 
the language part of the system would not be so important; 
however, the symbols have to be related to sounds in a highly 
sophisticated way if reading is to be achieved as a means of 
language communication. Thus, reading is not simply a 
perceptual-motor task (such as copying a figure, for instance); 
communication through reading only results when the per- 
Ceptual-motor task has а verbal or conceptual element 
involved in and related to it. | 

'Thus, in testing perception as it is involved in reading, 
consideration must be given to the following: 


1 Response to sensory stimulation and sensory channel in- 
tegration (already described and discussed). 
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it 
Motor development, particularly in respect to the m 
plays in perceptual processes. This again re eme 
importance of neurological organization, i S cs dhe 
tation, directionality and laterality. It also highlig ebd 
difficulty of differentiating between motor and one Ре 
impairment, particularly when many tests of perc m {Б 
involve a motor response. In assessing a child’s respo неу 
а perceptual task it is important, therefore, to bear e adt 
the child's level of motor proficiency in relation to as 
group, his general ability, language level, and e aide (as 
perceptual tasks not involving an overt motor eas an 
in haptic appreciation, visual discrimination, closu ctis 
classification of Shapes). Elaine is a girl who (pear ets 
She is obviously brain-damaged, has neurological ie їп 
malities, cannot perform motor tasks, has difficu Ди 
crossing her mid-line, is left-handed, has Ниреварпёзк v 
at eleven years of age cannot name a circle, Wn lias 
oblong. She cannot draw a man or copy shapes | Hovt- 
extremely poor motor co-ordination and control. deli 
ever, her language development is reasonable and s ii 
better at visual discrimination, figure and picture = 
pletion, haptic appreciation, putting pictures in m 
sequence and classification of shapes. Her pout er 
motor activity is extremely poor but one has the fee! e 
that her perception is better than test results indicate— 
motor disability is the big handicap. 


Language development, with particular reference to those 
parts of speech which are involved in the structuring O 
perceptual-motor activities. One often has the fecling that 
either the child does not understand the nature of the task 
or that he cannot use language to help him solve a pet- 
ceptual problem. Stephen was failing hopelessly on the 
visual-motor task described above on p. 94. He had no 
idea how to analyse the visual pattern and produce the 
motor response. It was discovered that he could not count 


the circles with one-to-one correspondence, he did not 
know the meaning of th 


e words forward, backward, sideways, 
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across, near, far. For instance, when asked to Walk forward 
he did not understand the instruction. Half an hour's 
teaching of the language involved and of relating body 
movement to verbal instructions, led to immediate im- 
provement in visuo-motor activity. 


à 
This boy’s difficulties emphasize an aspect of perception 
which is often neglected, viz., that it also involves three 
dimensions and a space-movement factor. The child has to 
Project his perceptions on to his environment in order to 
Organize and integrate it and make sense out of it. The child 
must therefore develop ideas of his body in relation to extra- 
self space. There is thus a close relationship between direc- 
tional orientation, body movement and perception. In the case 
of Stephen, his perception in two dimensions is improving 
with greater control and awareness of his own movements in 
Space. For example, by walking and running in circles his 
form perception of circles has improved. 

Perception also involves attention, concentration, memory, 
retention and recall. Many children with reading difficulties 
are atypical children. One characteristic which occurs fre- 
quently is lack of attention which results from restlessness and 
distractibility, rigidity, over-involvement, or acute withdrawal 
from learning situations. Their performance on perceptual 
tasks therefore varies. Jane is an epileptic girl who has fre- 
quent petit mal episodes. She is extremely difficult to teach and 
her varying performance in the perceptual training programme 
1s exasperating. On the few occasions when her attention can 
be held she responds encouragingly. At other times, she gives 
the impression of being quite ineducable. If a way could be 
found to stabilize her attention it would be quite possible to 
teach her to read. 

Another characteristic is inadequate memory span. Children 
With reading difficulties tend to have a weakness in visual and 
auditory memory. They not only have deficient inventories of 
visual and auditory images, but are also weak in remembering 
sequential arrangements of visual and auditory images. Many 
children in our school population have, for example, unusually 
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low scores on the visual and auditory sequencing ur es 
the Z/linois Test of Psycholinguistic Abilities (1.T.P.A.). Т Өү А 
memory span affects their perceptual development "e i 
pronounced handicap in learning to read, because rea ДЕ 
predominantly a matter of building up a store of imme 
recognizable visual and auditory images and sequences. нб 
In previous chapters hearing and auditory percepi be 
been mentioned and discussed and there is little E ee 
added. A diagnosis of perception, however, must inclu sea 
of auditory perception and an examination of any АРЕ ight 
failure to interpret what is heard. Perceptual deafness г 


; ; ES 3 in the next 
have to be investigated; this is dealt with more fully in th 
two sections, 


Tests of perception 


A great deal of research into perceptual processes has ie 
carried out but results are often inconclusive; much 9 not 
research has been related to perceptual processes which не 5 
appear to be directly involved in reading and which do n Tbe 
апу сазе, permit the use of accessible, easily applied tests. ily 
majority of the following tests are generally well known, eas : 
obtainable and quickly administered. They are, нате 
chiefly perceptual-motor tasks and it is necessary therefore b. 
reiterate the caution that from inadequacy in these tasks it = 
not always possible to infer perceptual disturbance. Neverthe 

less, an experienced examiner should be able to differentiate 
between inadequacies caused by motor defects or inadequate 
motor experiences and development, and those due to pet- 
ceptual difficulty. This is made easier if an examination © 

sensory inputs and integration has preceded the testing © 

perceptual processes, and if difficulties occur in tasks dealing 


with visual and auditory discrimination and problems of 
rotation and reversal. 


1 Perceptual training tasks used Sor diagnosis 


Our own diagnostic pro 
ing exercises described 
102 
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and illustrated in the chapter dealing 
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with our Perceptual Training Programme. The tasks are used as 
tests and the child’s responses in each of the fifteen areas of 
training are rated on a 5-point rating scale.! A rating of o is 
given when the child completes the set of exercises without 
any difficulty; a rating of 4 is given when the child finds even 
the simplest in the set beyond him. The fifteen ratings give us 
a rough differential diagnosis of the child’s perceptual abilities 
and indicate the areas in which systematic training appears to 
be necessary. 

_Summating the rating scores, a child with no perceptual 
difficulties would score o and a child with acute perceptual 
disturbance in all areas would score 6o. From our results so 
far, a total rating score of 10-- appears to indicate possible 
neurological abnormality and reading difficulty. These results 
were obtained from 50 of our children, age range 8-15 years. 
When the ratings of 15 children diagnosed by our neurologist 
as possibly brain-damaged were compared with the ratings for 
15 children who were neurologically normal, the difference 
between the mean total ratings for the two groups was highly 
Significant (P <o-001). 

It would, of course, be unwise to draw conclusions from 
this evidence—much more normative data are required from 
à bigger and more representative sample. Howevet, as far as 
diagnosing reading readiness and perceptual disturbance 
Sufficient to interfere with reading progress are concerned, our 
results do appear to be of great significance. More results are 
being collected particularly from random samples of four- to 
cight-year-olds and from older children who are experiencing 
reading difficulty. An analysis of these results, together with 
normative data, will be published later. 

The perceptual tasks in our programme which appear to be 
Of particular significance in relation to reading failure are 
kinaesthetic-visual and kinaesthetic-haptic integration, classi- 
fication of shapes, form perception, visual discrimination, 
visual retention, visual copying, auditory sequencing and 
rhythm and hand-eye co-ordination. Ratings on closure, 
naming of shapes, temporal sequencing and visual sequencing 


1 See Appendix I. 
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do not, on the evidence accumulated so far, appear to ET 
tiate with .certainty between reading failures and suc ost of 
The exercises in closure are probably too simple for "E ] start 
our children; even children who have made a s 7 " uen- 
to reading may have difficulty in temporal and visual seq 
cing as we test these. 


2 Test of form perception 


: " ter 
We use the drawings of the standard figures given 1n m 
8, р. 74, as a test of the level of form perception с еп col- 
successful reading to be achieved. Drawings have ur- tO 
lected from many schools, and particularly from ай 
eight-year-olds. From the child's ability to oW on have 
reproduce these forms, extremely accurate predictions ding 
been made of the child's readiness for reading or his Ll re- 
levelata given chronological age. For the few cases wher en 
dictions have not been highly correlated with results, ting 
has invariably been some evidence of other factors aono 
from the predictive value of the drawings. These fac one 
include the effect o£ minimal brain injury and poor d 
mental stimulation and motivation, or the use of teact 
methods which emphasize the auditory rather than the beer 
aspects of early reading. The examples on pages 105-6 s 
perhaps serve to illustrate the predictive use of the EE 
The results have not Yet been standardized; nevertheless; 


child who does not reproduce the first six forms reasonably 
accurately is not likely to make an easy, successful start © 
reading. 


3 Drawing-a-man test 


This test devised Ъ 


: : y Goodenough in the 1920's, and later 
revised, is normally 


used for assessing intellectual levels. РО? 
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Our purposes, however, it is used to assess the child's percep- 
Чоп of his body image, which has of course developed out 
SÉ neurological organization, sensation, perception and ex- 
perience., Children with motor difficulties, perceptual dis- 
turbance, and minimal brain injury, usually produce drawings 
which teflect their difficulties. A diagnosis of perceptual dis- 
ability from the drawing of a man has to be related to matura- 
Чопа] factors. Provided the interpreter has knowledge of the 
types of drawings produced by children of different ages and 
abilities, he can discover features which may indicate percep- 


tual-motor difficulties. The following features may be sig- 
nificant: 


1 The essential proportions of the figure and its parts. 

2 The degree of integration and organization shown in the 
figure. 

3 The degree of symmetry in relation to the mid-line. 

4 The omission of body parts. 

5 The angle at which the drawing stands in relation to the 
vertical. 

6 


The size and positioning of the drawing. 


The drawings on pages 108-9 are examples of the drawings of 
children who are thought to have minimal brain injury and/or 
Perceptual difficulties. 


4 The Bender visual motor gestalt test 


This well-known test is invariably used in the examination of 
Perceptual processes and visual motor development. It is par- 
ticularly useful as an indicator of developmental disturbances 
caused by different types of psychopathology, e.g. brain 


1L. Bender, A Visual Motor Gestalt Test and its Clinical Use, Research 
onograph no. 3 (The American Orthopsychiatric Association: New 
York 1938). Available from the National Foundation for Educational 
Research in England and Wales. . 
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1 
С.А. Пу. years С.А. 121; years 


С.А. 11 years C.A. Ug years 


Drawings not to size 
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С.А. 93's years 


C. A. 10385 years С.А. 11% years 


Drawings not to size 
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damage, psychosis, neurosis, mental retardation, and aphasic 
ions. 

E test Ís easy to administer but more difficult to Wem 
interpret. The child is shown nine figures (gesta. s co 
separately and is asked to copy them. The test ha: к 
standardized on eight hundred children aged three to е n 

inclusive. All the figures should normally be paano 
produced at the age of eleven years. Bender claims ee 
test of visual-motor-gestalt function is associate Ns 

language ability, visual perception, manual motor abi T 
memory, temporal and spatial concepts, and раа = 
representation. It is therefore valuable as a guide to ve и 
Чоп in *visual motor gestalt function between the ages o E 
and eleven—which is the age when reading and writing а 

developing? (author’s italics), 


ж 4 ; isability the 
In using the test as diagnostic of reading disability 
following factors are important: 


-— ions 

1 The quality, size and accuracy of the child's кышы 
as compared to those of his chronological age group; 

variation in the figures. 

o" Evidence of rotatin 


5 or reversing the drawings; difficulty 
with angles. 


А А 8 ne 
3 Evidence of Perseveration in one figure or between o 
7 figure and the next presented. 


4 Theorientation of the figures on the paper. 


5 The method of attack employed, e.g. does the child do ү 
drawings atomistically without an apparent awareness Е 
the gestalt? Does he use counting in copy figures compose 
of dot patterns? Does he Work from left-to-right, right-to- 
left, top-to-bottom, or bottom-to-top? 


5 Те Benton visual retention test 
Benton! claims that his test is а clinical and research instru- 
, The Revised Visual R 
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" 
ment to assess memory, perception and visuo-motor func- 
tions’. There are three equivalent forms of the test, each with 
ten designs; the designs consist of one or mote figures. The test 
may be administered in four different ways; for our purpose, 
we have used the method (Administration A) of exposing the 
design for ten seconds immediately followed by the child’s 
attempt at reproduction. The test is only useful for older 
children (8+ years). Norms for the number of designs cor- 
rectly reproduced and for total number of errors are given. 
Suggestions are given as to what degree of deviation from the 
norms is indicative of specific disability in visual memory or 
visuo-motor function. 

Scoring the test is somewhat complicated and is based on 
the following aspects of reproduction: number of correct 
reproductions, omissions and additions, distortions, persevera- 
tions, rotations, misplacements, and size errors. The test is said 
to be a useful instrument in the diagnosis of cerebral injury or 
disease. Our own research has shown a statistically significant 
relationship between total error score and evidence of neuro- 
logical abnormality. Older children who have severe reading 
disability, particularly of a visual type, are likely to have high 
error scores on this test. For this reason, the test is included 
in the diagnostic programme. 


6 Koks Block Design 


If the Wechsler Intelligence Scale for Children is used as a 
measure of intellectual functioning, the Block Design Sub- 
Test may afford information about perceptual disturbance. 
This is a test of ability to analyse and synthesize perceptual 
information and involves visuo-motor and visuo-spatial 
activity. If the child has difficulty in completing the designs 
in an insightful way, in correctly rotating the blocks or com- 
pleting the gestalt, then there must be a suggestion of per- 
ceptual disturbance. This is particularly significant if the Block 
Design sub-test score is markedly lower than the majority of 
other sub-test scores. 
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7 Tests of auditory perception 
с 


We have previously mentioned ways of detecting losses in 
auditory acuity or defects in auditory rhythm and sequencing. 
However, there are some children who suffer from ‘perceptual 
deafness’. They have no apparent hearing loss yet still have 
difficulty in dealing with auditory material. Lise Gellner postu- 
lates two groups of children who have this difficulty, viz., 
Auditory-Somatic Group and Auditory-Autonomic Group. 
The former group are mute or have severe speech defects. 
They have difficulty in appreciating word-sound patterns, 
tepeating heard words, and responding to commands; they 
often have poor number concepts because of poor memory. 
The latter group get little meaning from language and usually 
have parrot-like memories for sounds and words. They repeat 
words, phrases and Sentences, have difficulty in speaking 
Spontaneously, in ‘finding’ words and answering questions. 
They appear to be disinterested in stories and conversation and 
fail to respond to verbal requests, Both groups are sometimes 
classed as aphasic or dysphasic, They may have no disability in 
visuo-motor and visuo-spatial perception and build up sight 
vocabularies and learn to write quite normally. Difficulties 
atise when phonic analysis becomes necessary. They will be 
referred to again below, when tests of aphasia are mentioned. 
It is important to realize that these children are often difficult 
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home and in school but, with help to adjust to her difficulty, 
she is much improved and is making excellent progress in 
language development. 


8 Tests of lateral dominance 


Since children with perceptual difficulties often appear to have 
failed to establish complete right or left dominance, it is 
deemed appropriate to include these tests in the consideration 
of perceptual development. If the Delacato Method of reme- 
dial treatment is to be used, these tests will be an essential part 
of the diagnostic programme. The tests we use are those 
designed by Harris.! Harris claims that his tests are sensitive 
indicators of ‘directional confusion’ whether or not this is 
closely related to crossed dominance (dominant hand and 
dominant eye are contra-lateral). There can be little doubt 
that directional confusion is significantly related to reading 
and spelling disability which involves reversals. It is also 
present in some children who have speech defects such as 
stuttering and lack of speech rhythms. The test consists of 
eleven sub-tests to determine the following: 


1 Knowledge of right and left. 


2 Hand dominance. 
3 Eye dominance. 


4 Foot dominance. 


Our experience with the test tends to confirm that with our 
severe reading-disability cases uncertain knowledge of right 
and left and lack of clear hand dominance are frequently occur- 
ring characteristics. This is particularly apparent in children 
who have neurological abnormalities or who appear to be 
neurologically immature. The importance of mixed hand-eye 
dominance as a significant cause of reading disability is not yet 


1 A. J. Harris, Harris Tests of Lateral Dominance, 3rd ed. (The Psychiatric 
Corporation: New York 1958). Available from National Foundation for 


Educational Research in England and Wales. 
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clearly established. It is often present in poor readers but à is 
also often.found with good readers. It may be, of course, t «^ 
the good readers have managed to compensate satisfactorily; = 
this is the case, then mixed hand-eye dominance may be o 
greater significance as a cause of reading failure. Delacato is g 
the opinion that complete unilateral dominance should be estab- 
lished before other remedial measures are taken. 


Tests of aphasia and psycholinguistic abilities 


The diagnostic programme should include tests of language 
ability, function and development. Children with reading dis- 
ability often have language or psycholinguistic dificulties of 
one sort or another, and in recent years a good deal of atten- 
tion has been paid to the diagnosis of these difficulties and to 


the greater understanding of linguistic processes and the part 
th 


ey play in mental and social development. 


1 Examining Jor aphasic conditions 


Severe linguistic disturbance may be associated with varying 
degrees of aphasia and when it appears that the child has diffi- 
culty in receiving language stimuli or in expressing himself 
freely, tests of aphasia should be used. The most comprehen- 
sive of these are those devised by Jon Eisenson.! In the manual 
for these tests, Eisenson describes aphasia as including ‘dis- 
abilities of some degree, in the formulation or in the expression, 
in the comprehension or in the production, of meaningful 


symbols’, He states that the following forms of associational 
difficulties are found: 


1 The com 


prehension of and appropriate response to audible 
symbols, 


The comprehension of visual symbols. 

3 The evocation of appropriate spoken words in meaningful 
situations, 

ih Eisenson, Examining for Aphasia (The Psych. Corp: New York 
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4 The production of appropriate written language in 


meaningful situations. 
5 


"These four difficulties are mentioned here to serve as guide 
lines to the diagnostician as to when an examination for 
aphasia is indicated. The manual is a most valuable document 
because it contains numerous tests which, when used selec- 
tively, may result in a better differential diagnosis of aphasia, 
dysphasia and cerebral dysfunction. 


2 The Illinois Test of psycholinguistic abilities 


This test, devised by McCarthy and Kirk,? is still in the experi- 
mental stage but it represents a new approach to the evalua- 
tion of language processes. It is based on the learning model 
of Osgood? and its rationale assumes that its nine sub-tests 
measure implicit processes in the child’s language develop- 
ment. The approach used is necessarily somewhat atomistic, 
and the discreteness and validity of the sub-tests is much in 
doubt. Nevertheless, the test is useful, even in its present form, 
because it affords a means of differentiating and perhaps iden- 
tifying specific disability in language function and also gives 
some indication of the form individual treatment should take. 
The test battery has been standardized on 700 children aged 23 
years to 9 years but it can be useful with older children who be- 
cause of impaired intellectual development, speech and language 
difficulties, or deprived linguistic backgrounds are experien- 
cing language and/or reading difficulties. Although norms 
giving language ages on the whole battery and for each sub- 
test are supplied, the principal use of the battery is to afford 
a means of investigating abnormalities and deficiencies in 
individual cases. Indeed, in evaluating the usefulness of the 
test McCarthy and Kirk have used the Case Study approach 
rather than an experimental/control group approach with 


1J. J. McCarthy апа S. A. Kirk, Z//inois Test of Psycholinguistic Abilities. 
Experimental Edition (University of Illinois: 1961). 
? C, E. Osgood, Contemporary Approaches to Cognition (Harvard Univer- 
sity Press: Cambridge, Mass. 1957). 
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representative samples. This means they have шеси 
child's psycholinguistic abilities оп the test, deve p i 
remedial measures related to the test findings, given indivi а 
tutoring, and then made a reassessment to determine t 
effects of the remediation. There may be research objections to 
this approach, particularly from statisticians; nevertheless, "i 
is an approach likely to benefit children more speedily an 
effectively. 

The Чери ОЁ the test is based on the rationale that ү 
major dimensions are needed to describe a psycholinguisne 
ability, viz., /eve/ of organization, psycholinguistic or on 
munication process, and channel of communication involve . 
The authors postulate two levels of organization, viz., repre- 
sentational and automatic sequential; three psycholinguistic 
processes, viz., decoding, encoding and association; only two 


n . 1 f. 
channels are explored, viz., auditory-vocal and visual-moto 
The nine sub-tests are as follows: 


TEST 1 Auditory decoding. "This consists of a series of ques- 


n ? 
tions to be answered by Yes or No, e.g., Do aeroplanes fiy 
Do barometers congratulate? 


TEST 2 Visual decoding. ‘This consists of a series of items to 
test the child’s ability 


to select from four pictures one which is 
“perceptually identical’ to a previously shown stimulus picture. 
The stimulus Picture and the selected one are not physically 
identical but are Semantically identified. Indeed, the test 15 


obviously testing simple classification ability in addition to 
visual decoding per se. 


TEST 3 Auditory-vocal association is a test of analogical think- 
ing and use of о 


3 PPosites, e.g. a bird flies in the air, а fish 
Swims in the ——; iron is heavy, feathers are ——. 


TEST 4 Visual-motor association. The child is shown a stimu- 
lus picture and then selects fro, 


t m four pictures one which 
“goes with’ the stimulus, e.g. sock goes with shoe; hammer 
goes with nail, 
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TEST 5 Vocal encoding. The child is shown several objects 
individually and is asked to "Tell me about this.’ The scores 
represent the number of discrete concepts enumerated and 
there is no theoretical limit to them. 


TEST 6 Motor encoding. ‘The child is shown a number of 
objects separately and asked to ‘Show me what you should do 
with this.’ He is then shown pictures instead of objects. All 
information must be in the form of gesture; no vocal response 
is accepted. 


TEST 7 Axditory-vocal automatic ability. This is a test of 
those aspects of language usage which are so common as to 
be automatic. It is a grammar test to test the use of plurals, 
past and present participles, inflexions, and comparatives and 
superlatives. For example, using pictures, the examiner says, 
‘Here is an apple; here are two ——’; ‘This man is going to 
wreck his car; now the car is ——’, etc. 


TEST 8 Axditory-vocal sequencing ability. This is tested by a 
digit-span test. The digits are presented at a rate of two a 
second and the child is allowed two attempts. 


TEST 9. Visual-motor sequencing ability. The child has to 
duplicate a series of pictures or geometric shapes exposed for 
five seconds. The sequences range from two pictures to six 
figures. 


From the scores obtained a psycholinguistic profile is con- 
structed, using either language age norms or standard score 
norms. The profile is a ready guide to the child’s psycho- 
linguistic strengths and weaknesses as assessed by the test 
battery, and may indicate those areas where remedial action 
is needed. We have more than a hundred profiles of children 
who are of below-average intelligence, some of whom are 
maladjusted, brain-injured or psychotic. Some of the children 
are reading successfully, but the majority have acute reading 
disability. The following observations about the test may be 
useful, 
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The test certainly encourages a more scientific and system- 
atic approach to the diagnosis of reading disability. 


In our setting, where children are under regular observa- 
tion, the test reveals little new but results generally 
confirm what is known or suspected. 


Our reading failures are usually poor on visual-motor and 
auditory-vocal sequencing tests. Unfortunately, so are 
some of our reading successes. However, it appears that 
reading success is not likely until a language age of 6-7-- 
years has been reached on the two tests involved. 


The observation above confirms that poor memory fot 


visual and/or auditory matetial is often a characteristic of 
poor readers. 


A ‘spiky’ profile is characteristic of children with sensory 
losses, motor disabilities, aphasic or dysphasic conditions. 
For example, children with slight hearing loss show 
deficiencies in auditory decoding, auditory-vocal auto- 
matic ability; children with visual handicaps have low 
Scores in visual decoding and particularly in visual- 
motor association and visual-motor sequencing; ‘brain- 
damaged" children usually have irregular profiles pat- 
ticularly if motor development is seriously affected. 


When motivational problems are suspected as being 
significant in reading failure, the I.T.P.A. test often can 
confirm the suspicion if the profile shows no marked 
deficiency in any process or channel of communication. 


Some tests in their present form do not appear to be very 
useful or reliable. This is particular]. 


А y true for Test 1 іп 
which test/re-test scores are often markedly different 
mainly, 


It would seem, because of the 50/50 chance of 
Success or failure, perseveration tendencies, and lack of 
seriousness when harder items are u: 


sed. 
Some of the pictorial material needs to be anglicized for 
British child 


h теп. There are also some ambiguities in the 
material and it has not always been selected to be related 
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closely to the environment of children, eg. the motor 
encoding test uses far too many pictures of musical instru- 
ments to make it more a test of musical experience than 
of motor encoding. 


9 ‘The material used in the sub-tests indicates the type of 
material which might be used in remedial work. 


10 The test is of considerable value in a clinical setting 
because it provides information from which the psycho- 
logist or remedial teacher can formulate a programme of 
remedial work. In the later chapters on treatment an 
attempt will be made to suggest types of exercise and 
activity which might be used to overcome specific dis- 
abilities indicated by the test profile. 


The І.Т.Р.А. test has been described more fully than other 
tests because it is not yet well known and also because it 
represents a new approach to the diagnosis of psycholinguistic 
disabilities. Many of the sub-tests are not original in concept, 
but the manner in which they are organized round a particular 
learning model is an interesting development of the earlier 
work of Sievers,! who postulated the same three processes in 
language, viz., decoding, association and encoding, the two 
channels of transmission, viz., perceptuomotor and auditory- 
vocal but three /evels of organization, viz., semantic, gram- 
matical and integrational. 


Tests of intelligence, language development, and 
educational status 


1 Tests of intelligence 


It is customary to include tests of intelligence in any diagnos- 
tic programme. The usual reasons given for this are based on 


the following assumptions: 


1 D. J. Sievers and C. M. Rosenburg, “The Differential Language Facility 
Test and E.E.G.’s of Brain-Injured Retarded Children’, Am. J. Ment. Def., 


vol. 65, 1960, pp. 46-50. 
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1 The mental age arrived at will give some m im e 
tellectual readiness for beginning to read. In the past, de 
been generally assumed that a mental age of Ж des id 
necessary before a successful start to reading can be 


2 The mental age will serve to differentiate between s 
backwardness (due to intellectual deficiency) and un 


i ors 
functioning or retardation (backwardness due to fact 
other than poor intellect), 


3 The LQ. will indicate the speed of reading development 


likely to be achieved, i.e. it is a predictor of future develop- 
ment. 


There is now sufficient 
experience to ind 
fundamentally ас 
acceptable in mos 
who are experien 


evidence from research and clinical 
icate that none of these assumptions * 
ceptable in general. They are even зн 
t cases of acute reading disability. Teac ie 
ced in helping poor readers know He 

mental age cannot be taken as a reliable guide to rea ы 
readiness, Many children who cannot read have mental ag š 
above a 7-year level; some children who start to read ne 
fully have mental ages below this level. These teachers 2. з 
know that the concept of under-functioning, as related h 
mental age, is not substantiated in teaching practice. Researc 


» A in 
appears to show, and experience supports the evidence, that 
а group of children with e 


almost as many wh 


nd 

tween young normal : 

dren of the same mental age or Zest pa 
i atch! reveals that, even 

1A rescarch Programme carried 

prising a neurosurgeon, two cons 
logist, teachers, 

worker. We e 


k educational, and 
Puter results are to hand and у; 
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intellectual status alone, every child is unique. Ffom what has 
been said previously it will be clear that so many factors are 
involved in reading disability that any prediction bàsed on an 
І.О. must be viewed with reserve. Perhaps we have now 
reached a stage in educational advance when the concept of 
fixed intelligence should be abandoned, and the validity and 
reliability of І.О. tests in their present form should be re- 
examined. 

We do not suggest, therefore, that an intelligence test need 
necessarily be included in a diagnostic programme. However, 
at present we do use the Wechsler Intelligence Scale for Children? 
as part of our attempts at a differential diagnosis. The actual 
verbal, performance, and full І.О. are not of particular im- 
portance; we are more interested in the child’s total per- 
formance, qualitatively as well as quantitatively (see Chapter 
8). The following aspects of the test performance seem to be 
significant: 


1 The difference between Verbal and Performance scores, 
particularly if the difference is marked—say 15 points or 
more; a big verbal bias may be indicative of minimal brain 
injury and perceptual disturbance. 


2 The pattern of responses to the various sub-tests. With 
children who are failing in reading one frequently finds a 
wide scatter of responses to the sub-tests both within the 
two scales and on the test as a whole. Thus, for an indivi- 
dual child it is possible to find a range of response from 
above normal on some sub-tests to subnormal on others. 
Such a range is of obvious diagnostic importance. 


The following scaled scores are taken from actual W.LS.C. 
records of children who were failing in reading: 


1D. Wechsler, Wechsler Intelligence Scale for Children (The Psych. Corp.: 
New York 1949). 


Tansley, Research into the Differential Diagnosis of Educational Subnormality, 
Conference Report, 27th Biennial Conference. Assoc. for Special Education, 
1964. 
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TEST É a CHILD 
A B C DE F 
Information 1 4 7 3 8 5 
Comprehension 2 5 10 5 3 13 8 
Verbal Arithmetic 3 5 4 T7 4 6 5 
Similarities 4 6 13$ 4 2 wk 9 
Vocabulary 5 8 10 5 6 8 10 
Picture Completion 6 tz 16 ат r 5 : 
. | Picture Arrangement 7 & € s § 5 
T Block Design 8 6 i пл 5 6 
Object Assembly 9 8. x2 ло ч д © 
Coding 10 2 а 6 т 8 6 


The responses to the various sub-tests may indicate indivi- 
dual difficulties or impairments and/or lack of environmental 
opportunity and experience, For instance, a young child who 
has not been allowed to play with constructional and manipu- 
lative toys is likely to do badly on tests such as block design 
and object assembly; а child who has been deprived of 
language stimulation or Whose general knowledge is reduced 
through lack of social contacts, cultural deprivation or reading 
failure may have low scores on information, comprehension, 
similarities, picture completion and picture arrangement items; 
a child whose work habits аге unsatisfactory may do badly on 
coding and picture arrangement. The pattern of test responses 
15 thus a possible guide to how far the child has acquired the 
techniques of learning, rather than an assessment of his actual 
ability to learn. The pattern can therefore indicate those areas 
of intellectual activity in which remedial action is required. 


3 Thechild's attempts at the block design and object assem- 
bly tests may indicate petceptual-motor difficulties and 
indicate the need for Perceptual training. 

4 The quali 


ty of the child’s responses can indicate to what 
extent he is capable of benefiting from experience, of 
making abstractions and generalizations. Thus two chil- 
dren may have the same Score on a sub-test but one may 
use trial-and-error methods plus speed and the other show 


on ability to analyse and synthesize in an insightful way- 
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5 The good examiner will note the child's seaction to success 
or failure, to praise and encouragement;his levelof motiva- 
tion and aspiration; and his relationship to the examiner. 
The child's responses and general reaction to the test 
situation therefore give some indication of his personality. 


6 The correlation between the three 1.Q.’s obtained and 
success in mechanical reading is not very high; our results 
for 129 E.S.N./Maladjusted children were Е follows: 


CORRELATION TABLE (N — 129) 


Schonell Wid E sh Neale 


Graded Compre- 
Word Speed Accuracy рз 
W.LS.C. Verbal I.Q. 0:358 0074 05314 0562 
W.I.S.C. Performance l.Q. ^ 0:275 07071 0222 papi 
W.LS.C. Full I.Q. 0:207 07084 0:290 0:514 
Mean W.LS.C. Verbal I.Q. шы ` 
Mean W.LS.C. Performance LQ. = 72 + 
Mean W.LS.C. Full 1.Q. = 69 


A child's W.LS.C. І.О. must not therefore be regarded as too 
reliable a pointer to reading success or likely failure. 

We have also used the Raven Progressive Matrices (1938 and 
1947)! and have found them useful as an alternative to the 
W.LS.C. When used in conjunction with a vocabulary scale 
they seem to give results which are as reliable as the W.I.S.C. 
results. They do not, of course, supply as much over-all 
information about a child's intellectual functioning and 
efficiency in a wide variety of test situations. 


2 Tests of language development 


ғ 

In previous chapters the importance of language and assess- 
ments of language development have been stressed. The 
Crichton Vocabulary Scale? is recommended for use with 


1 J. C. Raven, Progressive Matrices (Н. K. Lewis and Co.: London 1947)- 
2 J. C. Raven, The Crichton Vocabulary Scale (H. К. Lewis and Co.: Lon- 
don 1950). 
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the Progressive Matrices (1947). A later vocabulary test, а 
English Picture Vocabulary Test, a revision by Brimer! of the 
Peabody Picture Vocabulary Test, is perhaps a better test to 
use. 

Other tests of various aspects of language (ie ae 
such as those devised by Watts,? may be used in particular 


cases. Some of the Watts tests are especially useful for younger 
children. 


З Tests of educational status 


Since we are primarily concerned with reading disability We 
need only use tests of various aspects of reading ability. For 
reading accuracy, the Schonell? and Burt! tests are well known; 
for comprehension, the Schonell Silent reading tests may be 
used. The Watts Holborn Scales may be used for assessing 
both accuracy and comprehension. However, the best test for 
2 comprehensive evaluation of reading development is the 
Neale Analysis of Reading Ability.9 This gives scores for 
reading accuracy, Speed and comprehension and also gives 
diagnostic information, 


The test consists of three equivalent sets of six passages of 
Prose, each set ‘formi 


ming a continuous reading scale for chil- 


tecording of types of error made. These errors are classified as 
mispronunciations, sub: 


stitutions, refusals, additions, omis- 
М. A, Brimer and L, M. Dunn, Tie English Picture Vocabulary Test, 
1962. (Distributed by the National Foundation for Educational Research.) 


2 A.F. Watts, The Language and Mental Developmentof Children (G. G. Harrap 
and Co.: London 1944). 


aR J Schonell, Graded Word Reading Test (Oliver and Boyd: Edinburgh 
1950). 

4С, is A Handbook of Tests for Use in Schools, and ed. (Staples: London 
1947). 

ФА. F. Watts, op. cit. 

в T: Neale, Neale Analysis of Reading Ability (Macmillan; London 
1958). 
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sions and reversals. The norms for the test range from 6 years 
to 15 years but it is suitable for older children with reading 
disability. Н 

The Standard Reading Tests of Daniels and Diack! should 
be mentioned. This is a battery of tests which the authors 
claim ‘has been designed to be given to every child who, it is 
evident, has not fully mastered all the skills involved in read- 
ing’. The battery consists of both attainment and diagnostic 
tests. Unfortunately, the attainment tests are based on degrees 
of phonic complexity and the norms must consequently favour 
children who have been taught through a phonic approach. 

Some examiners may deem it advisable to test spelling and 
arithmetic attainments. With certain children this is desirable; 
for example, children who are failing in reading often have 
average or above-average attainments in arithmetic. This is 
useful diagnostic information because it may suggest that the 
child’s difficulties in reading are related to specific disabilities 
in one or more reading skills or that the principal problem in 
reading is one of poor motivation due to environmental fac- 
tors such as language deprivation or the use of inappropriate 
teaching methods. 


Personality; case history and background information; 
organization of diagnostic examination 


1 Tests of personality 


Some examiners, particularly those working in a clinical rather 
than school setting, may wish to include tests of personality in 
the diagnostic programme. We do not feel that they are an 
essential part of the programme. Ап assessment of the child's 
personality and emotional development are very important, 
butan examiner should be able to arrive at a reliable picture of 
these through his contact with the child during the psycho- 
logical testing already described, and from information sup- 
plied at the time of referral. From testing and background 


1j. C. Daniels and Н. Diack, The Standard Reading Tests (Chatto and 


Windus: London 1960). 
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evidence information should accrue about the child's 2—4 
tional development, his relationships with adults and ot 5н 
children, his reactions to failure, his frustration tolerance, s 
work habits and degree of persistence and determination, any 


neurotic or psychotic manifestations, and the level of social 
competence, 


2 Case history and background information! 


At some stage in the diagnosis a comprehensive history ame 
child should be compiled. This should include the following: 
LÀ 


1 Any evidence about pre-natal, peri-natal and post-natal 
difficulties, The following appear to be significant: 


Mother had poor health during pregnancy. 
Blood incompatibility and Rh factor, 


Mother had severe emotional difficulty during preg- 
nancy. 


Mother had serious fall durin 

Mother had" difficulties in 

carriages, bleedi 

Pressure. 

f Toxaemia of Pregnancy, 

4 Long labour—oyer 36 hours. 

b Premature birth—less than 
birth weight under 5 lb. 

і Precipitate birth; dry birth, 

J Large baby oye, то lb, 

& Breech ог Caesarean delivery. 

1 

m 

п 


э SA 


8 pregnancy. , 
Pregnancies, e.g. mis- 
ng, premature births, or high blood 


^x 


7 months’ gestation or 


Anoxia reported, 
Baby transfused or jaundiced. 
Feeding difficulties Ьар 
‘lazy’ and inactive, 

Baby exceptionally 800d— We did not know we had 
him; he was such а good baby.’ 
P Baby not Wanted—attempteg abortion, 
1А, Е, Tansley, ‘Studying Children 
e NO. І, 1966. 

12 


Y did not suck well and was 


“At Кік», Special Education, vol. 
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4 Mother over 4o years old when baby born and long 
Bap since previous pregnancy. 

r Baby had many illnesses in first three years recurrent 
bronchitis, measles with high temperature (105°++), 
meningitis, encephalitis. 

* Brain injury due to falls resulting in unconsciousness. 

^ Disturbed sleep rhythms in early infancy. 

# History of severe convulsions or ‘fits’. 

v Early separation of mother and baby. 


2 Evidence of subnormality, mental illness, or reading dis- 
ability in the family history. Р 


3 Other factors in the family, e.g. parental disharmony, sib- 
ling rivalry, child is ‘odd man’ in an otherwise normal 


family; family broken. 


4 The child's reactions to school as indicated by parents and 
school reports. Of particular importance is a report about 
the child's response to any remedial education which may 
have been tried. * 


5 Any evidence of behaviour difficulties at home and in 
school; truancy, social difficulties, delinquent tendencies. 


3 The organization of the diagnostic examination 


A comprehensive diagnosis is dependent upon inter-disciplin- 
ary co-operation since doctors, psychologists, teachers and 
social workers may be involved. It is a ‘team’ effort, but one 
member of the team should act as co-ordinator. If the diag- 
nosis is made in а school setting, it is preferable that the head 
teacher should undertake this function. He should also act as 
convener for arranging Case Conferences. 

One of the greatest difficulties in arranging a diagnostic 
programme is to know where to begin, and what investiga- 
tions are necessary before treatment should start. There can, of 
course, be no rigid programme; each child should be con- 
sidered individually. In very few instances will it be necessary 
to use all the examinations and tests we have described and 
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r too much 
suggested. There are always the а реа 
time may be wasted оп trying to disc ose lets айр 
tors and that tests may be used simply to comp. edd 
nostic schedule in a systematic way. The ie crim meae 
begins the better for all concerned; indeed, the c at 
response to systematic treatment is often the a gu I. 
diagnostic information which should be soug t. ae ee 
this means that the remedial teacher (or нав te eld 
logist) should be the key figure in the early е UL id 
be sufficiently well trained to be able to suggest w M 
in the full diagnostic programme should be used БШ Ей, 

The priority given to the various tests and exami ree 
and the order of Presentation will vary according ША БЕ 
cumstances, They will depend upon the age of the pos ime 
intensity and Character of presenting symptoms, t A the 
available, information received from other Sources, = is 
examiner’s experience, The following order is given nn phe 
guide and is based on our experience of older (+ year: a that 
ty. From the order, it will be note 


t, 
1 General appraisal of the child's language ide Lain 
motor efficiency апа Constructive and imaginative p 
during the establishing of rapport. 

Test of ability to draw the Standard Figures and a man. 
Tests of lateral dominance, 


| :: disicul- 
4 If2and 3 indicate visuo-motor and visuo-spatial difficu. 
ties, then apply all the 


n ed 
Petceptual-motor tests mention 
earlier, 


Test of auditory rhythm an 


ae n 

6 1f the above indicate neurological disorganization, "E 
request a neurological examination and, if possible, 

electroencephalogram (EE.G. examination). 
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7 Tests of language development, e.g. English Picture 
Vocabulary Test (E.P.V.T.). . A 


8 If 7 suggests language/speech problems, then give the 
I.T.P.A. Test and, if necessary, tests of aphasia. 


9 If the child can read at all, give the Neale Analysis of 
Reading Ability battery of tests, or the Diack and Daniels 
tests. 


10 Assess level of intelligence using W.LS.C. or Raven 
Matrices/Vocabulary Tests. 


11 Explore the case history with particular reference to the 
factors mentioned earlier as being of significance. 


12 Medical examination with particular emphasis on eyes 
and ears. It is usually advisable for all children to have an 
audiometric examination. 


13 If thought necessary, tests of personality and psychiatric 
examination. 


Some examiners may feel that the greatest priority should be 
given to assessing the child's intellectual level by using the 
W.LS.C. However, they should bear in mind what was said 
about this test on p. 120. The child's responses should be 
examined closely to see how far they indicate other lines of 
investigation, e.g. into perceptual and language development, 
and the type of remediation required. 

Systematic recording of diagnostic information is, of course, 
essential and a suggested Diagnostic Assessment Record Sheet 
as used in St. Francis Residential School is given in Appendix 
1 оп p. 157. It will be observed that no space is given for 
the results of medical and psychiatric examinations. This is 
because the school keeps separate records for these, and they 
are readily available to those concerned in diagnosis and 
education; outstanding features are noted in the Case History 
section. It will be appreciated that the Record Sheet is used 
primarily to provide a quick and easily assessed diagnostic 
record; fuller information is available in the completed 
individual test schedules and reports. 
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iri Remedial treatment of acute reading 
disability 


Introduction 


1 s 
is often questioned by сне» 
hildren. Some authorities hav 


even pathological кошш, 
remedial because the treatme 


ч па 
О respond to our reading programme we 
modification of it to suit individual nee 
The methods to b ; 


y 


useful in helping some of these children ovet 
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particular difficulties; for instance, when emotional problems 
or neurotic manifestations inhibit the child from responding 
successfully to parts of the programme unless new niaterials or 
an intensification of approach and extended practice are used; 
or again, when sufficient attention has not been given to 
developmental readiness and the psycholinguistic and other 
processes involved in reading have become temporarily 
disturbed or disorganized. 

It may be thought that all reading failure is due to bad, 
untimely teaching. However, this is obviously a dangerous 
line to take and experience quickly demonstrates how falla- 
cious it is. It is dangerous because teachers who believe it are 
usually too involved and if they fail they rationalize by calling the 
child lazy or too lacking in intelligence; it is fallacious because 
we now know that, for a variety of reasons, some children do 
not develop normally and are thus atypical. It is for these 
children that remedial education based on thorough diagnosis 
is essential; they are unable to respond to good teaching, 
coaching or re-education in reading and need expert help. 


A theoretical basis for remedial treatment 


To have any real chance of resulting in success, remedial treat- 
ment must have direction and purpose, and must be under- 
taken by specially trained people. Throughout this book we 
have stressed the neurophysiological and psychoneurological 
processes involved in learning to read. Some knowledge of 
these seems to be essential. In this connection we have been 
guided by the work of Hebb* and Lise Gellner.? Hebb’s theory 
of learning, based on a neuropsychological approach, has 
greatly influenced the work in the author’s school in general, 
and its remedial department in particular. This is not the place 
to embark on a lengthy description and discussion of Hebb’s 
theory. Briefly, he conceived of learning as being very much 
dependent upon a healthy central nervous system which is able 


1D, О. Hebb, The Organization of Bebaviour (John Wiley: New York 


1949). 


2 Op. cit. 
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i eaning to 
to accept, analyse, integrate, structure and py eie e d 
information received by sensory eu reme cedente 
with neuiological and perceptual function; t| e eise 
energy along neural pathways; the Er in A 1а 
transmission (for instance, cell-firing and cl "d Ru 
structure and function); cell assemblies, as he ca Ed 
combinations of these as the basic red of dila 
perceptual-motor activity; excitation and inhi 2 4: i E 
and cell assemblies; causes of failure in the г sein. 
System. It is, of course, impossible to verify his E ia = ев 
but is in accord with current knowledge of Бишр 5 
itappears to give reasonable answers to many E t eum: Шу 
which other theories of learning leave unsolve Я qe 
appears to have exciting implications for Commis ibat 
and practice. For our present purposes, it in nid the 
remedial treatment in reading should be organized aro 
following tentative suggestions. 
1 Initially, 
possible 
area, 


n 
2 From 1 it follows that early training should be based o 
о 


т { г 
bjects rather than Symbols and that a multi-sensory 
approach should be used. 


tex as 
methods should involve as much of the ds es 
to assist the firing of cell assemblies over 


4 In order to establish 
lies, Systematic prac 

5 Developmental teadi 
tures must be built b 


Language Will be im 
Activity in the absen 


ü Programming ОЁ learning situations wil be essenti 
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portant in exciting and inhibiting 
ce of direct receptor stimulation. 
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Learning must be guided, controlled and made explicit in 
the сапу stages. This implies that training may be needed 
to clarify sensory experiences. а 


8 Neural pathways which are more easily established should 
be used to develop those which are difficult. Thus, 
remedial methods should make use of strong neural links 
to improve weak ones, and eventually result in com- 
pensation through new linkages in intact cells. 


9 Movement, which involves the motor areas of the cortex, 
plays an important part in cell-assembly connections. Thus, 
in some instances, children may learn quicker by using 
stimuli which move, or appear to move, rather than static 
ones. 


Lise Gellner stresses the importance of subcortical damage 
in causing disturbances in integrative processes. She states that 
cortical damage is probably not a cause of learning difficulty 
but is due to lack of receptor stimulation which results in a 
lack of cortical development. Thus, she cites how blind and 
deaf people of normal intelligence have visual and auditory 
areas of the cortex undeveloped. She is primarily concerned 
with visual and auditory disturbances and postulates four types 


of learning difficulty: 


1 Visuo-somatic or movement blindness—children with this 
movement, match forms, copy 


difficulty cannot imitate 
he hands under control of the 


visual patterns, and ‘use t 
eyes’. 


2 Visuo-autonomic or meaning blindness, but not movement 


blindness. The clinical picture of this type includes re- 
duced visual impulse, difficulty in looking at stationary 
forms, rapid variations in responses to visual stimuli, great 
desire to explore with touch, distractibility and over- 


activity. 
3 Auditory-somatic or sound deafness although hearing is 


intact. Here, children cannot give a movement response 
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to sound stimulation, e.g. they have difficulty in repro- 
ducing sounds, and in miming. 


4 Auditory-autonomic or word-meaning deafness. Кы 
ability does not affect speech development ап ен гаа 
for sounds is usually very good. However, it resu т me 
inability to answer questions, which can result in la sie 
communication, mutism, pseudo-intellectual subnorm 
and grave emotional problems. 


Much more research and experiment are required to € 
stantiate Gellner's theory. However, together with He г 

theory, it does underline what has been said earlier, be 
reading is a psychoneurological process and any s puis nam : 
mechanical damage to or disturbance in the neural pat iie n 
which are involved will lead to specific symptoms and a 
tate special types of remediation. It stresses the norm 
viewing neurological abnormality and sensory and ey rt 
disturbance as being of much greater importance ret 

LQ. in both diagnosis and treatment. Reading disability 
should therefore be viewed as a symptom not a clinical entity. 


Other considerations in treatment 


wu" Я Я ; ce 
Many of the principles already given as being of importan d 
will, of course, be important in remedial education. If d : 
of them are repeated here it is simply to stress their importan 


: Ў < м e i or 
in helping to cure reading disability and to eradicate 
ameliorate the distress which it causes. 


1 A good relationship between teacher and child is essential: gue 
tion should be based on empathy and take place in а 


atmosphere of hope, calm, pleasant co-operation, an 
Consistency, 
2 Treatment should b 


5 * Tw t 
“in as early as possible. This is importan 
ecause: 


4 difficulties in Perception occur more frequently in 
young childre 


n and if they are not put right may рег- 
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sist and eventually lead to an incurable disability, say, 
at the secondary stage of education; 
b itis likely that neural pathways can be more easily 
facilitated in young children when the central nervous 
system is in a more flexible, malleable state. Even with 
children who show a developmental lag, treatment 
should not be too long delayed if compensations are to 
occur; 
faulty habits and attitudes may be avoided; 
d language, intellectual, and emotional development 
may not be so adversely affected. 


“ 


Younger reading failures will need an abundance of 
sensori-motor and language experience. 


A comprehensive approach is necessary; rarely will suc- 
cess be achieved by using one method or technique. Often 
the attack will have to be based on a multi-discipline 
approach. 


Developing readiness must be viewed as a necessaty 
fanction of remedial work. The order and different rates 
at which processes and abilities develop must be appre- 


ciated. 


It may be necessary to eradicate previous faulty learning 
by a process of re-education. 

Education should take place through intact neural links 
and abilities and lead to compensations for or improve- 
ments in those which are weak. 

А naive symptomatic approach is often doomed to failure. 
This follows from 7 above, e.g. if the symptomatology 
indicates poor visual discrimination, to train ог give 
practice in this alone is usually inadequate. 


Routines must be simple and well-structured. 
Treatment must be consistent and regular. 


When in doubt about which method to use, make a 
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multi-serisory attack using visual, auditory, tactile and 
kinaesthetic links supported by spoken language. 


A remedial Programme should be devised for each child 
but, where possible, group teaching should be used and 
children should be encouraged to help one another. 


12 
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9 
x2 Remedial techniques and methoas 
° 


Ап attempt will now be made to make suggestions about 
specific approaches, methods and techniques to be used in 
relation to diagnostic information: 


Programme of activities when diagnostic assessment 
reveals neurological abnormality and acute 
perceptual-motor disturbance 


Exercises to hasten neurological organization 


These may include the following, many of which are based on 
the suggestions made by Kephart:! 


1 A variety of balancing and postural activities 
a Walking along a line painted on the floor. — 
b Walking along a piece of wood about 1 in. thick, 2 to 


3 in. wide and ro ft. long. P. 
с Walking along a balance bench or beam at varying 


heights. 
The walking should include forward, backward, turning and 


1N. C. Kephart, The Slow Learner in the Classroom (Charles E. Merrill 
Books: Columbus, Ohio 1960). 25 
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sideways movements. To assist balance, the child should be 
encouraged to talk to himself, e.g. ‘forward, forward’, ‘back- 
ward, backward’, ‘right, right’, ‘left, left’, and to move slowly, 
smoothly, and with good posture. . 
Balancing on a balance board (2 ft. x 2 ft. and raised by 
central blocks of varying heights); while balancing on the 
board, catching a ball thrown to the child from varying angles 
and distances, or bouncing and catching a ball himself. While 
balancing on this board, the child may also have ocular pur- 
suit training, i.e. watching a target moving in a variety of 
directions or trying to hit or touch a moving target. 


2 Duplicating demonstrated body positions and movements when 
demonstrator is first turned away from and later facing the 
child. In cases of difficulty, the child should be encouraged to 
talk about what is happening, e.g. ‘right arm out, now down 


to my side’, etc. However, this should be dispensed with as 
soon as possible. 


3 Responding to spoken directions in relation to body movement 
(the aim here is to develop improved ideas of body image and 
Structure, directional orientation, posture, controlled move- 


> €g. raise your right arm, touch 
ght hand, touch your left knee 
ve the child lie down on the floor 


>» eventually leav- 
to pass between 
is asked to esti- 


move, 
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b Crawling under a horizontal bar which is progressively 
lowered to increase the difficulty. „ 
с Crawling through hoops or tyres of varying diameter. 


For all these exercises which are designed to improve body 
image and the exploration of extra-body space, the child 
should wear a minimum of clothing so that if he touches an 
obstacle he can feel, and name, the part of the body which 
touched the obstacle. 


5 Visuo-motor integration exercises similar to those described in 
Chapter то, p. 94. 


6 Training in memorizing and performing a sequence of movements 
either demonstrated or given verbally. Children who find this 
difficult will probably have to be blindfolded and the teacher 
will have to move the child’s limbs and then ask the child to 


repeat the movements. 


7 Stepping on stepping-stones (or foot marks painted on the 
floor) which are marked to indicate which foot has to be placed 
on which stone, e.g. stones painted red for the right foot and 
blue for the left foot. The stones are placed in positions 
such that the size of step varies and the child has to move 
through angles and, in some cases, Cross one leg over the 


other. 


тіс movement and memorizing rhythms tapped, 


8 Training in rhy 
raining in rhy rument (see Chapter 5). 


sung or played on a percussion inst 


or other games which involve the appreciation 


9 Musical, singing ] 
£ rhythmic movements. 


of body parts and the use o 


10 Dramatic activities with particular emphasis on miming 
sensations, feelings, common experiences, and imaginary situa- 
tions; for instance, miming fear, anger, pleasure, sorrow, 
surprise; miming having а bath, eating hot food or cold ice 
cream; miming а visit to the circus, North Pole, African 


jungle, etc. 3 | 
The creative teacher, who appreciates the important part 
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which movement plays in perceptual and conceptual a 
ment and learning. generally, will be able to amplify an 
improve upon the above suggestions. 

It may be appropriate here to describe briefly the theory put 
forward by Delacato! and his associates. His theory is not ue 
generally accepted and much more experimental work D. 
evidence are needed. However, our limited experience in 
applying his ideas to the treatment of acute reading disability 
and brain damage leads to the conclusion that the theory must 


not be dismissed lightly. The theory is based on the following 
ideas and observations: 


1 Man differs from all other beings in cellular organization 
and cellular function. 


2 Man should be unilateral, i.e. one brain hemisphere should 


be definitely dominant. This dominant hemisphere usually 
controls language skills. 


3 Remedial reading should not begin until central neuro- 
logical organization has been thoroughly achieved and 
cerebral hemisphere dominance has been established. 


For children who have not reached the unilaterality stage; 
a programme of neurological re-education should be 
undertaken. This should begin at the developmental level 
at which the child is able to function normally and lead to 
firmly established cerebral dominance and unilaterality in 
handedness, footedness and eyedness. 

The progression in neurolo 
ontogenetic developmental sta 


movement of arm and leg), homolateral cre 
pattern creeping, cross-pattern walking, 
dominant leg in kicking and balancing. 

1 C. Н. Delacato, The Diagnosis and Treatment of Speech and Read, 

(Charles C. Thomas: Springfield, Ill. 1963). PERNE Problems 
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In treatment, the child's level of mobility is determined and 
training is then given to hasten development through the 
remaining stages. These stages in mobility are reláted to the 
growth of the central nervous system from the spinal cord, to 
the medulla, pons, mid-brain and cortical levels. They are 
paralleled by developments in language, manual dexterity and 
visual, auditory and tactile competence. In the majority of 
children the growth process, culminating in lateral dominance, 
language and conceptual competence, reading, complete 
speech skills and tactile efficiency, is reached at between 7 and 
8 years of age. 

Pre-reading programmes must therefore include exercises 
designed to encourage neurological organization and func- 
tion. These exercises should be related to the child's level of 
neurological development as revealed in diagnosis. To assist 
in achieving this relationship, Delacato and his associates 
provide a Developmental Profile and give detailed instructions 
of how treatment should be carried out. 

А "Teachers wishing to attempt using this method should bear 

in mind the following considerations. 

1 Itis still perhaps too early to accept the hypothesis that 
complete cerebral dominance is of such fundamental im- 
portance in relation to the beginnings of teaching reading 
skills. 

2 When laterality is being trained, particularly in developing 
a dominant eye, co-operation with doctors is required. For 
example, Delacato suggests that the sub-dominant eye 
should be occluded until the dominant eye has been 
trained. This has obvious inherent dangers in relation to 
visual acuity, depth perception (stereopsis) and binocular 
vision. Again, since tonality and musical skills appear to 
be centred in the subdominant hemisphere, all music has 
to be cut out in order to make the subdominant hemi- 
sphere as quiescent as possible; this can be a serious 


decision to make. 


3 In many children 
equivocal decisio: 


itis not always possible to make an un“ 
n about which hemisphere should be 
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trained to assume the dominant role. As stated earlier, we 
use the Harris Tests of Lateral Dominance; the results are 
often so confusing that a diagnosis of lateral dominance is 
difficult. This is particularly so with regard to eyedness 
which is so very often the odd-man-out, i.e. children’s 
eyedness is often opposed to handedness and footedness. 
Furthermore, many of these mixed-dominance children 
are good readers, or if they are.bad readers, respond satis- 
factorily to reading coaching and remediation. Dum 
emphasizes, however, that for older children whose lateral- 
ity is confused treatment should begin at the ete 
level (e.g. training in crawling, development of Eo 
tactile sensation, language usage). How far this is desirable 
or necessary is open to doubt. 


4 Speech defects are claimed to be related to confused lateral- 
ity. It is suggested that while neurological training 1S 
taking place, speech training should be stopped. Stutterers 
should have bilateral function reinforced first and then 
move to unilateral training. These suggestions, шой 
perhaps theoretically sound in that they attempt to dea 
with central causes before peripheral treatment begins, 
must obviously be applied cautiously—there is a danger 
of increasing emotional tension and no sure guarantee that 
improvements will necessarily result 


5 Doman,! one of Delacato's collaborators, is now claiming 
to be able to teach babies zø read. This does not square with 
the psychoneurological hypothesis unless he can produce 
irrefutable evidence that training has so hastened neuro- 
logical development that lateral dominance can be 
achieved very much earlier, 


We are not yet in a position to evaluate reliably the results 
of the work described above. There are grounds, how- 
ever, for cautious optimism because some children are now 
already responding more successfully to our remedial or 


1G. Doman, How fo Teach Your Baby 
1965). 
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normal reading programme than previously. We cannot say, 
however, that this is solely due to the effact of the exercises 
(including Delacato exercises) being used. We are however, 
certain that a remedial reading programme must include 
appropriate physical exercises as an integral part. 


Exercises to hasten sensory channel integration and perceptual- 
motor development ^» 


If the diagnosis reveals that the child has difficulty in integra- 
ting sensory stimuli through visual, auditory, tactile or kinaes- 
thetic channels, then appropriate training is necessary. It is 
extremely rare to find a child in whom all channels are defec- 
tive; our experience is quite wide but we have not come across 
such a child. Training should therefore begin by using those 
channels which are intact. One example will serve to illustrate 
the form which training may take. 

A child of 9 years of age is completely illiterate. Tests 
reveal that he has a significant verbal bias on the W.I.S.C. 
despite a slight speech defect, good auditory abilities on the 
I.T.P.A., and he can identify objects haptically; he is unable 
to draw the eight standard figures beyond, say, a circle; all 
visual scores on the I.T.P.A. are low; kinaesthetic-haptic and 
kinaesthetic-visual channel integration are deficient; his draw- 
ing of a man reveals poor motor ability and immature ideas of 
his body image and schema; his laterality has not been estab- 
lished; motor encoding is low on I.T.P.A. This information 
therefore suggests that: 

1 His strong neural links are auditory and tactile. 


2 His language development is reasonably good and should 
be used in facilitating new links. 
3 His weak neural links are visual and motor. 
Success in reading will be impossible until he can overcome 
is visual difficulties. Strong auditory per- 
to success until he can relate auditory to 
dividual remedial programme will there- 
d on the following lines: 


or compensate for h 
ception will not lead 
visual symbols. His in 


fore have to be organize 
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1 


He should have ample opportunity in play for sensori- 
motor experiences. 


» . " 
Training should be given in neurological organization on 
the lines already indicated, with particular emphasis on 
visuo-motor activities. 


He should receive specific training in haptic-visual i 
ration, making use of language to help the transfer o 

haptic information to develop visual perception. This 
training may have to be very explicit. For example, whilst 
exploring a triangle haptically his fingers will have to bs 
guided, and language used to heighten haptic appreciation: 
he will feel the three straight sides, the three sharp corners, 
long and short sides, and talk about these as he explores 
the triangle fully. He will then be asked to try to identify 
the triangle visually by choosing from three drawn figures 
which, at first, include two markedly different from the 
triangle to be identified. If he still cannot find the triangle 
his tactile ability, plus language, will be used to explore the 
drawing of the triangle. Patient training on these lines will 
lead to improvements in haptic-visual integration particu- 

larly if his training is well-programmed. 


He should receive specific training in haptic-kinaesthetic 
and kinaesthetic-visual integration on similar lines to the 
above. 


He should receive perceptual training on those exercises in 
the perceptual training programme which are designed to 
improve perceptual-motor ability, eg. hand-eye co- 


ordination, visual copying, visual discrimination and 
visual sequencing. 


His auditory memory should be used to improve visual 
memory and visual sequencing. For example, using a 
selection of pictures, the teacher names some of them and 
the child places them in the order named. 


He should have ample opportunities to mime, 
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8  Heshould trace words in sand saying the whole word as he 
traces. ^ 


9 With improvements in visual-motor perception he should 
begin to classify and match objects and shapes; match 
Word to word, word to object and picture. 


If his disabilities are severe, all this training will extend over 
а long period (in some of our cases, two years). It is rare that 
progress is not eventually made. Indeed, when compensatory 
links begin to work, surprising progress often occurs. It is as 
though ‘the penny drops’ by magic. 

Individual remedial programmes such as this are necessary 
for every child, dependent upon his strengths and weaknesses 
in those processes involved in perceptual-motor development. 
The remaining part of the chapter will describe some such 
Programmes to overcome other types of disability. 


Programme of activities when the diagnostic assessment 
teveals visual perception difficulties 


These difficulties will have revealed themselves in many ways 
which will include poor form perception and visual copying, 
tight-left confusion, high error and distortion scores on the 
Benton Visual Retention Test, immature Bender Gestalt 
drawings, low І.Т.Р.А. scores in visual decoding, visual- 
motor association and visual-motor sequencing, and а Кауеп 
Progressive Matrices percentile ranking which is highly 
discrepant with verbal test results. | 

Specific educational treatment may have to be delayed until 
а full visual acuity and, if necessary, ophthalmological exam- 
ination has been carried out and corrective measures taken. If 
visual difficulties are also accompanied by poor motor ability 
the likelihood of brain injury must be considered. 

The form of remedial treatment will again depend upon 
which neural links, or sense modalities, are strong. It will be 
through using these that compensation for or correction of 
visual weaknesses will be achieved. Certainly, substantial read- 
ing progress is impossible until the visual problems have been 
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resolved or ameliorated. The use of an auditory-kinaesthetic- 
tactile method will.reveal which of these three sensory modali- 
ties are functioning more or less normally. These normal 
channels, mediated by the use of spoken language, should be 
used to draw attention to and assist in the analysis and syn- 
thesis of visual stimuli. 

The following exercises and activities, or appropriate selec- 
tions from them, have proved useful: 


1 


Which of these groups of lines (or sticks) will m, 
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Training in visual copying, visual discrimination, visual 
Sequencing, visual rhythms, and temporal sequencing 
such as that described in Chapter 3. 


Training in form perception, visuo-motor and visuo- 
haptic integration. 

Making use ofa programmed series of jigsaws and picture- 
matching exercises using language to heighten apprecia- 
tion of form. 


Recognizing objects or pictures presented visually, vaty- 
ing from simple naming to describing actions or scenes, 
detecting mutilations (e.g. what is missing?) and absut- 
dities (why is this picture wrong or silly?). 


Finding objects or pictures when given a name or verbal 
description. 


Classifying objects when given the initial sound they 
begin with. 


Putting objects or pictures in a given order which has 
previously been given orally. 


Training in visual analysis and Synthesis. For example: 


А МШ 


rake the figure? 


REMEDIA TECHNIQUES AND METHOD 


fet og Ux 


Which of these will finish the circle? etc., etc. 


10 


11 


12 


Make a piece of card with 2 slit in it and slide the card at 
varying speeds over a picture or figure. Ask the child to 
identify the picture or figure either when the whole or 
part of the figure has been passed over. 


Slot moves over the 
figure always in а 
left-right direction. 


If auditory perception and motor rhythmic abilities 
are good, begin to teach reading by a sound-writing 
approach. Begin by teaching the most frequent con- 
sonants and vowels first. As the child writes or traces the 
letter he should say the letter, completing the sound as he ` 
completes the first movement in writing. Proceed to two- 
letter blending running the sounds together so that the 
blend is completed by the end of the first movement in 
the second letter. Follow this with three-letter blends. 
During this training encourage the child to find what he 
has written from a visual selection of letters, blends or 


words. 

When the child has progressed to writing simple nouns, 
verbs, adjectives and prepositions, encourage him to do 
word-picture and word-word matching exercises. 

Use the apparatus described in 8 to encourage the left- 
right visual scanning and blending of words. 

When the child can read a few words, write these on 


jndividual cards, say a short sentence to him, and ask him 
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to find the right cards and place them in order to make 
the sentence, e.g. 


is 


»] 


| big 


touse | 


13 The method used by Grace Fernald! may be used as? 
later development of the above exercises. This is Ere 
scribed in full in her book but the following brie 
description will illustrate how the method relates to the 
suggestions given above. 


The child tells the teacher what he would like to read 


eee t 
about and the topic is discussed. The teacher may ML 
the first sentence and the child tries to write it. Any wor 
the child cannot write or read is studied in the following 
way: 


a 


The word is written in large script by the teacher 
either on a card or in a large alphabet-indexed book. 
The card or book must be placed some distance from 
the child's own teaching space. 

Away from his teaching space, the child traces the 
word with finger contact, saying the word aloud or to 
himself as he tries to establish the connection betwee? 
sound and form. The vocalization of the word should be 
natural and smooth, and not over-emphasize individual 
letter-sounds or syllables. In longer words, syllables 
should be vocalized as they are traced. For example, 
Fernald gives the example of the word important. The 
child should say i as he writes the first syllable, por 
as he writes the second syllable, and fant for the third 
syllable. Finger contact should be maintained until 
the whole word has been traced and the three syllables 
should be blended to keep the sound pattern of the 
whole word intact. 

Tracing should continue until the child feels he can 
move to his desk and write the word on a piece of 


1G. Fernald, Remedial Te echniques in Basic Subjects (McGraw-Hill: New 
York 1943). 
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paper. He writes the word and then takes his copy to 
compare it with the one he has traced. If his copy is 
correct he writes it in his book (as part of his own 
written story) without reference to his copy. If his 
copy is incorrect the tracing operation is repeated 
until accuracy is established. 

d Every word the child is unable to write or read is 
learned by the above method. The movement from 
the tracing book to the child's desk is very im- 
portant. 

e ‘Tracing with finger contact is abandoned as soon as 
the child is capable of managing without it. For 
instance, he may practise writing the word from the 
example and then see if he can write it independently. 
The writing must still be accompanied by normal 
vocalization of the word. 

f The child's auditory abilities should be used to help 
him to appreciate the visual similarities between 
words which have similar sound patterns, e.g. words 
which begin or end with the same sound and symbol. 

g At the end of each lesson what the child has written 
should be typed so that he reads his story in type- 

ell as in his own handwriting. 


n useful with older’ non-readers 


whose motor development is such that they can write easily. 
It is, however, less appropriate for younger children with im- 
mature or poor hand-eye co-ordination. However, for them 


the method may be adapted to omit writing and to place more 
ile senses. Thus, a word which 


emphasis on kinaesthetic-tactt 
the child cannot read may be traced with finger contact (either 


on paper or in sand) to help him to memorize it on visual 
presentation. It should be remembered that some children may 
never learn to write legibly and for them a typewriter should 
be used as a substitute for their handwriting. In using this 
remedial method, care should be taken to ensure: 
lization of words being traced and written should 
atural lest the child’s reading should 
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become too phonic or almost alphabetic. When the method 
was first used.in the author's school insufficient care was 
taken ,over this aspect and although progress was made 
initially it was not maintained because of too great an 
insistence on the part of the child to read alphabetically or 
phonically; | 

b that the child, in selecting the vocabulary for his story, 
should not introduce too many difficult words too quickly. 
The teacher should encourage the child to match his 
aspirations to his abilities. Indeed, it may be advisable for 
the teacher to programme the child's reading to ensure 
good grading, adequate repetition and a satisfactory 
balance between phonically regular and irregular words. 


For children with visual difficulties it would seem obvious 
that a reading scheme with a phonic bias should be used. The 
Initial Teaching Alphabet system may be useful because it 15 
phonically more regular than traditional orthography and 
there might be less confusion in relating sound to visual pat- 
terns. However, because of visual difficulties the transfer from 
LT.A. to traditional symbols may be more difficult. The 
Diack and Daniels Royal Road Readers? may also be appro" 
priate for this type of child. However, a phonic scheme used 
in isolation without remedial work to overcome visu 
problems is not likely to succeed with children who have 
acute visual perception disabilities, because reading is primar- 
ily a visual process. 

In devising methods to overcome visual difficulties the two 
types of visual disturbance described by Gellner should be 
borne in mind. The viswal-somatic group can learn to read with- 
out much difficulty provided they are allowed to hold the 
book and move it as they wish. Their peripheral vision is 
usually affected, as seen in their stating gaze, and visual stimuli 
have to be manceuvred to bring them to central-vision posi- 
tions. They have difficulty in moving and adjusting their eyes 
to scan visual stimuli and compensate by moving the source 


1 J. C. Daniels and Н. Diack, The Royal Road Readers (Chatto and Windus: 
London 1957). 
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of stimulation itself. They should not therefore be presented 
with long lines of print because they will,have difficulty in 
attention and concentration if they have too great a pre- 
Occupation with adjusting their angles of vision either by head 
movements or moving the book to bring words into the 
central-vision area of the retina. The slotted-card device may 
be useful in teaching them; however, the slot should be kept 
stationary in front of their eyes and the words should be moved 
into the aperture. One further observation is worthy of 
mention—these children like colour, and if visual memory is 
weak colour cues may be helpful. 

The visual-autonomic group are quite different. They are 
interested in movement and have difficulty in dealing with 
static visual stimuli; they have poor visual memories and great 
difficulty in attention. They are hyperactive and distractible; 
colour disturbs them. The children in this group need a рге- 
dominantly phonic approach similar to that already described 


in this chapter. 


Programme of activities when the diagnostic assessment 
reveals auditory perception difficulties 


In the case of children with auditory difficulties the initial 
diagnostic assessment may reveal some or all of the follow- 
ing: poor automatic language levels; performance bias on the 
W.LS.C.; speech defects which reveal inability to distinguish 
between certain consonantal sounds; low scores on auditory 
sub-tests of the І.Т.Р.А.; symptoms of receptive and/or 
expressive aphasia; poor auditory rhythm, ee and 
sequencing; unilateral or bilateral hearing loss on audiometer 
test; evidence of recurrent catarrh or upper-respiratory 


cC for these children may have to be delayed until 
tion has been carried out and 


Я A а 
а full audiological examin 2 f 
corrective measures taken; the removal of tonsils and adenoids 


may also be necessary. Remedial teaching in reading may have 
to л accompanied by speech therapy and an intensive 


language programme to improve automatic language facility 
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c 
and auditory discrimination. The remedial reading programme 
should be based on the following suggestions: 


1 


If the Visual, kinaesthetic and tactile pathways are intact, 
these children should be able to learn by a sight approach 
When these pathways are sufficiently developed for reading 
readiness. Much use should be made of writing and/or 
tracing. In the early stages teaching should be based on à 
silent reading approach, particularly if there is a severe 
Speech defect. 'To ensure that reading for meaning is taking 
place, written comprehension exercises should be given if 
the child can write without too much difficulty v Qus 
experience of children with auditory difficulties indicates 
that many of them have good motor abilities and writing 
should therefore be encouraged and used. If writing 15 
difficult, however, comprehension may be tested by asking 
the child to draw, make or mime what he has read. If the 


speech defect is not too severe, the child can talk about the 
content of his reading. 


can later give way to frustration, non-co-operation, rest- 
iour problems. It is essential, 
therefore, that during the time the sight vocabulary 1$ 
а systematic programme 
continuing reading pro- 
f auditory discrimination 


à Р Д п read visually, misunder- 
stand instructions and directions, give inappropriate 


answers to questions, show little awareness of the associa- 
tion of visual symbol and sound, and confuse letters and 
words which sound nearly alike, He may omit suffixes or 
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o 
final letters and his spoken language may be ungrammati- 


cal. 


G 


The programme designed for hastening avditory and 
language readiness (see Chapter 3, section 10, Chapter 
5 and Chapter 6) should include the following activities 
and exercises. 


а 


MM Se 


Listening to recordings (on a tape recorder) of familiar 
sounds (running water, sawing, telephone bell, clock 
chime, clock ticking, different voices, animal noises, 
etc.) and either matching sounds to pictures or saying 
what they are. 

Naming objects or pictures of objects, leading to 
describing a picture in full. 

Repeating sentences accurately, gradually increasing 
the length of sentence to be repeated; learning nursery 
rhymes and jingles. 

Showing a series of pictures to the child then removing 
them and asking him to name them in order. 
Carrying out instructions and directions. 

Practising telephone conversations and dialling num- 
bers given verbally. 

Practice in giving appropriate answers to questions. 


Miming actions described verbally. 
Giving opposites, е.р. what is the opposite of hot? 
Giving practice in pronouncing words and listening to 
sounds in speech. 
Recognizing objects or actions described orally. 
Classification exercises; classifying things according to 
colour, texture, size, use and shape; classifying objects, 
pictures and words according to their initial, ending, 


or middle sounds. А | 
Discrimination exercises in which the child is asked to 
choose the appropriate word from a selection of words 
which are similar in sound or form, e.g. 
The light was bright/bite 
Thing/thin/think before you act. 
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£ 
Many Of the exercises used in the ‘Sound Sense’ books! 
are useful in.this context, if given orally. 

7 Making sentences out of jumbled, individual words 
presented on cards or given orally. 

o Putting in missing words. 

PD Changing the tense of a sentence to improve the use of 
present and past participles. 


q Changing words or sentences from singular to plural 
and vice versa. 


4 Children with auditory difficulties and speech defects often 
require exercises to improve balance and posture, establish 
cerebral dominance, and develop auditory rhythm. They 
are often deficient in balance and/or rhythmic ability and 
Iequire training in these. Some are extremely good in 
balance and can be quite graceful in movement; however, 
they cannot move rhythmically to a given rhythm or to 
music. The integration of auditory and kinaesthetic inputs 
is disturbed. Improvements can be affected by tapping the 
rhythm on the child's body as he moves or by assisted 
movement of limbs in time with rhythm. The strength of 
the tapping or the degree of assistance in movement should 


be gradually reduced until finally the child moves more 
rhythmically without help. 


5 A programme of exercises is generally needed to improve 
auditory memory. Many of the exercises in 3 will be of 
help in this. If visual and tactile memories are good they 
should be used in an attempt to improve memory for 
sound sequences. For example, show the child a series of 
Pictures and then ask him to give the sequence from 
memory verbally; let him feel (while blindfolded) a series 


of objects and when he has felt them all name them in 
order, 


6 Give specific training in blending sounds orally and then 
with visual presentation, Many children with auditory 
impairments have difficulty in blending from left to right 

1 Op. cit. 
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even when the individual sounds are known. The greater 
the effort they make the more rigid they become and they 
appear completely unable to remember the individual 
sounds in sequence. They are unable to give the first or 
last sounds in, say, a three-letter word. We have found that 
in addition to the techniques suggested for phonic instruc- 
tion, the following devices are useful: 


a Give the child a short sentence orally and ask him to 
‘write’ it using flashcards. Discuss which word is first, 
last or in the middle. 

b Use the slotted card to scan words while blending is 
being taught. The slot should be only wide enough to 
reveal one letter at a time; as the slot moves from one 
letter to the next the child should be helped to blend. 
The movement of the slot should gradually be speeded 
up so that blending quickens and rigidity is reduced. 


Card slides over 
word in this 
direction. 


be used to encourage phrase 
phrases. It is also a great help 
and concentration. 

method may be helpful when 


auditory analysis becomes necessary. Marion Monroe! 
describes this method in detail and gives a programme of 
exercises designed to increase the association between 
visual symbol and sound and to improve the differentiation 


of sounds. 


This device may also 
reading and memory fo: 
in improving attention 


7 The use of a sound-tracing 


As mentioned earlier, Lise Gellner differentiates two groups of 
culty arising from sub-cortical brain 


children with auditory diffi 
1M. Monroe, Children Who Cannot Read (Univ. Chicago Press: 1932). 
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damage. The auditory-somatic group have very severe speech 
defects or no intelligible speech at all: they can learn to read by 
using visual and motor channels. She suggests that they should 
not be ‘talked at’ or pressed to try to listen to or simulate 
speech, though they might respond to lip-reading. The degree 
of auditory loss in these children may vary from time to time, 
but hearing aids may be of no use because the deafness is 
perceptual or central and not due to failure in the ear itself. 

The auditory-autonomic group can hear but are unable to inter- 
pret what they hear; they can, however, reproduce sounds and 
sound patterns in a rather mechanical, stereotyped way. They 
have difficulty in ‘finding’ words and in concept building 
which involves the manipulation of words and grammatical 
structures. Their reactions to speech are often variable— 
sometimes they appear to understand and give correct 
responses to questions but at other times they react like a 
profoundly deaf child. Because of this variation they may be 
wrongly diagnosed and misunderstood. Again they usually 
learn to read when their visual and kinaesthetic abilities are 
used. Meaning from speech and reading can be facilitated by 
the frequent use of mime and gesture, and by relating speech 
and mime to visual impressions using objects, pictures and 
movement. Much use should be made of writing, e.g. it may 
be found that questions which cannot be answered satis- 
factorily when posed orally are often correctly answered when 
set and answered in writing. Again they can often answer 
questions when asked to use mime, e.g. ‘Show me how you 
use this’ is easier for them than "Tell me what this is." 
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A suggested Diagnostic Assessment Record Sheet as used їп 
St. Francis Residential School 


City of Birmingham Education Committee 
St. Francis Residential School 
King’s Heath, Birmingham, 14 


INITIAL DIAGNOSTIC ASSESSMENT 


MANGE aeni DATE OF BIRTH 
DATE OF ADMISSION AGE ON ADMISSION 


"ashes idc o 


I. CASE HISTORY SUMMARY 


MEER s 


2. INTELLIGENCE 


DATE OF TEST. 


W.LS.C. 

Verbal tests Scaled score Performance tests Scaled score 
Information Picture Completion 
Comprehension Picture Arrangement 

Arithmetic Block Design 

Similarities Object Assembly 

Vocabulary Coding 

(Digit Span) (Mazes) 

Verbal I.Q. ...... Previous fest results 

v Test 1.Q. Date 


Performance I.Q. 
Full Scale I.Q. „nee 


Remarks: 


RAVEN PROGRESSIVE M DATE ОР TEST- 
Percentile Rank . 


© Classification 
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3. EDUCATIONAL STATUS 


NEALE ANALYSIS,OF READING ABILITY 
Accuracy Аре. 


Comprehension Age . 
Speed Age ............... 


Qualitative Assessment: 


NUMBER ATTAINMENT 


DATE OF TEST. 


DATE OF TEST........ een 
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ISAL dO ALYA 
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APPENDIX I | 
5. PERCEPTION c 
SENSORY CHANNELS 
с 
1. Haptic-Visual 
2. Kinaesthetic-Visual 
3. Kinaesthetic-Haptic 


DATE OF TEST... en 


ST. FRANCIS PERCEPTUAL PROGRAMME 
- Hand-eye Co-ordination 
‚ Classifying Shapes . 
- Naming Shapes .. 
- Form Perception . 


1. Папа-еуе Co-ordination........ т. Visual Discrimination .....-- 
2 

3 

4 

5. Visual Copying .. 

6 

K 


8. Visual Sequencing. 
9. Visual Rhythm .. 
то. Closure/Completion 
11. Temporal Sequencing 
12. Auditory Rhythm 


‚ Visual Retention . 


Example of 
Child's 
Copy 


“DRAW A MAN? 
Mental age 


Biren най ча. years 
Perceptual/ 


Motor Assessment: 
У. Good/Good/Average/Poor/V. Poor 


BENDER VISUAL MOTOR-GESTALT TEST 


Maturation Level 
Remarks: 


BENTON VISUAL RE 


No. of designs correctly reproduced. 
General Intelligence Leve] 
No. of errors 


General religine T Level 


‘TENTION TEST 


APPENDIX I 
HARRIS LATERALITY DOMINANCE TEST 
Knowledge of Left and Right Confused Hesitant Normal 


Hand Dominance LMR i 
Eye Dominance L M R 
Foot Dominance L NM OE 


6. PERSONALTY ASSESSMENT (Name any tests used) 


d/Not Brain-Damaged 


7. NEUROLOGICAL EXAMINATION 
Brain-Damaged/Possibly Brain-Damage! 
Remarks: 


NEUROLOGICAL ASSESSMENT 
Normal / Doubtful / Abnormal 
Remarks: 


a ==: 


8. ANY ADDITIONAL COMMENTS 


ee 
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Actual examples of reports based on the Initial Diagnostic 
Assessment which are given to class teachers in the scheol 


EXAMPLE I 


S.H. Boy. С.А. 9385 years Reading: Nil. 
W.LS.C. Verbal І.О. —62. Performance IQ. —44- Full 1.Q.=47- 
(High Vocabulary Score.) 

urological examination, case history, 
damage and neurological abnormality. 
n are in visual and auditory 
f a man indicates 


Strong evidence from ne 
and perceptual tests of brain 
His main weaknesses in perceptio 
thythm and visual-motor activity. His drawing o 
lack of awareness of body parts and body schema; laterality has not 


been thoroughly established. 


He is already having a program: 
logical organization and to improve awareness of his own body. 


He is also having perceptual training. Every opportunity should 
be taken to supplement this work in the classroom Situation, e.g. 
by talking to him, getting him to model in plasticine and to explore 
things haptically. 

There are signs of perseveration. 

He is hyperactive and efforts should be made to slow 
c.g. by giving quiet, slow instructions and insisting on slow, 
enunciated answers and conversation, and slower, more 


movements. 

He is not ready for reading, but already improvements arc 
obvious, e.g. he can now match words as a visual discrimination 
exercise. I am hopeful that this boy will make eventual progress 
when we have concentrated on his neurology and perception. 

(Jan. 67. Now made successful start to reading.) 


me designed to assist neuro- 


him down, 
clearly 
precise 


EXAMPLE 2 
W.P. Boy. С.А. ттту eats. Reading: Nil. 
W.LS.C. Verbal I.Q.=75- Performance 1.О. —74- Full I.Q. —72- 


that he is possibly brain- 
tory information 
n the 


tion reveals 
abnormal. Case his 


Neurological examina! 
support from results О: 


damaged and neurologically 


gives no evidence but there is possible > r ! 
St. Francis Perceptual Programme. His particular difficulties appeat 
to be concerned with visual-motor activity. However, p 
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difficulties do not appear to be so great that he will be unable to 
make a satisfactory start to reading almost immediately (there may 
otivational problems at first). 

km to Ms usual practice, it is suggested that because T 
has good auditory rhythm and memory he should be taught rea А 
ing by а phonic method from the beginning. I would sugges 
therefore that he might start on the Royal Road Reading Saale 
(or I.T.A.—there may be difficulties in transferring to traditiona 
orthography). He would quickly benefit from intensive exercises a 
visual discrimination and visual sequencing, These exercises pec 
be backed by much use of language because his I.T.P.A. profile 
and his W.LS.C. result show that he can make good usc of in 
guage, e.g. his highest scores on I.T.P.A, are vocal encoding an 
automatic language and his highest W.LS.C. Scaled Score is 1o 
on Comprehension, 

Because of slight neurological abnormality and some uncer- 
tainty in laterality it has been arranged for him to join the ail 
neurological group when it is formed. He should respond quickly 
and return to normal classroom Programme in a few wecks. 


EXAMPLE 3 
B.C. Boy. C.A. 14185 years. Reading: 4:2 (Burt). 5-1 (Schonell). 
W.LS.C. Verbal I.Q. =67. Performance ІО. =72. Full LQ. —67. 


No evidence of brain injury or neurological abnormality; has 
deformity of chest but this is no handicap to him. 


He is completely left-sided, but I would like the teacher to let 
me know if there is any i 


This boy's problems а 


to make rapid progress here, He is withdrawn and fearful of more 
failure so fecl 


encourage him to talk and to take responsibility, 
N.B. There may be reversal tenden 
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EXAMPLE 4 


D.B. Girl. С.А. 812 years. Reading: Nil. 
W.LS.C. Verbal 1.Q.=76. Performance І.О. =(00 lov to score. 
Full 1.Q.=54. 


Neurological examination, results on all perceptual tests, and 
case history information support a diagnosis of brain injury. 

Her particular difficulties are in the visuo-motor and visuo- 
spatial areas of perception. Movements generally are poor and 
crawling and creeping patterns have not been established. How- 
M, she is strongly right-sided—tight-handed, right-footed, right- 
eyed. 
Haptic-visual integration is very good, but kinaesthetic-visual, 
kinaesthetic-haptic, and hand-eye co-ordination are very poor. 
Auditory rhythm is good (it has improved dramatically after only 
a short period of training) and she uses language quite well. Her 
LT.P.A. profile highlights her visuo-motor weaknesses and her 
auditory- vocal relative strengths. She is, of course, unable to draw 
a human figure, Bender drawings and the Standard Figures. 

D.B. has very acute learning problems but she is a swcet, 
co-operative girl and can make use of language (she did quite well 
on the temporal sequencing exercises for instance). She is receiving 
treatment for neurological organization and is having perceptual 


training. 
I am delighted with the progress she has made so far. There 
her movements and her 


have been encouraging improvements in reme ; 
visual-motor perceptual difficulties appear to be yielding to train- 
t teaching her to 


ing. Her learning problems were so great Ша - 
read seemed an impossible task. ‘There are now hopeful signs that 


she will make progress (she now begins to recognize words and 


is keen to read). 
(Jan. 67. Excellent reading progress now.) 
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Equipment suitable for supplementing the perceptual training programme. 


Apparatus Publisher 

1 Classification of shapes 
Inset Board Arnolds 
Posting Cabinet Arnolds 
Shapes and Colours Arnolds 
Geometric Dominoes Galts 
Shape Sorting (Train, Ship, etc.) Arnolds 
Finding Groups Galts 
Geometric Shape Spotting Galts 
Name and Shape (Game for Two) Galts 

2 Using shapes 
Poleidoblocs Е.5.А. 
Mosaic Shapes E.S.A. 
Jigsaws Galts 
Interlocking pieces Е.5.А. 
Tile Craft Guita 
Lego Sets Galts 
Tap Tap Е.5.А. 

E.S.A. 


Hammer Pictures 


3 Hand-eye co-ordination 
Ring Board 
Balls 
Skittles 
Bead Threading 
Nuts and Bolts 
Simple Woodwork 
Mazes 
Fishing Game T 
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Apparatus 
4 Form perceptión 
Colour and Shape Discrimination 
Boats 
Flowers, etc. 
Boy and Girl Jigsaw 
Peg Board 
Top and Tails 


5 Visual discrimination 
Farm Animal Sets 
Kitchen, Living Room, Bedroom 
Picture Lotto 
Picture Dominoes 
Shape Dominoes 
Which go together? 
Where do they live? 
What do they eat? 

Who uses what? 
Same and not the same 
Match the picture 


Snappy Snap 
Pairs 


Spot the Set 
Fit a Space 


6 Temporal Sequencing 
Look and find the story 


7 Auditory thythm 
Morse Code Signalling Set 
Tambourine. Maracas, etc. 
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Publisher 


E.S.A. 


Galts 
Galts 
E.S.A. 


ESA 
Е.5.А. 
ESA. 
E.S.A. 
E.S.A. 


Arnolds 


Е.5.А. 
Е.5.А. 
Arnolds 
E.S.A. 
Galts 
Е.5;А. 


E.S.A. 


APPENDIX III 


а 
"Addresses of Publishers : 
E.S.A. Ltd., James Galt & Co. Ltd, > 
Pinnacles, Brookfield Road, — ' c 
Harlow, Essex. Cheadle, Cheshire. 


E. J. Arnold & Son Ltd., 
Butterley Street, 
Leeds, 10. 
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